The Journal of the 


American Medical Association 


Published under the Auspices of the Board of Trustees. 


Vout. LIV, No. 25 CHICAGO, 


ILLINOIS 


JUNE 18, 1910 


FIELDS OF USEFULNESS OF THE AMERICAN 
MEDICAL ASSOCIATION* 


WILLIAM H. WELCH, M.D., LL.D. 
BALTIMORE 


I wish to offer my hearty thanks for the signal honor 
of election to the “presidency of this Association—an 
honor to which no member of our profession can be 
indifferent as a mark of the esteem and confidence of 
his colleagues and a high office of privilege and oppor- 
tunity. The bestowal of this honor on one not engaged 
in the practice of medicine I interpret as a conspicuous 
recognition of the importance of those sciences on which 
this practice is founded. | 

In the recent death of Robert Koch the world mourns 
the loss of one of the greatest scientific investigators 
and benefactors of his race of all time—one who shares 
with Pasteur the immortal distinction of founding and 
developing the modern science of bacteriology, and estab- 
lishing the germ theory of infectious diseases, which has 
had a revolutionary influence on practical and especially 
preventive medicine. To him we owe not only the intro- 
duction of the methods which have made possible the 
great discoveries in this field, but also the most fruitful 
exploration of the domain whose gates he had unlocked. 

Since our last annual session there have passed away 
many eminent in our profession who have been identi- 
fied with the work of this Association. Of those honored 
by the Association with high office, the especial tribute 
of our respect and grateful appreciation is due to the 
memories of Dr. Herbert L. Burrell, a recent president 
of the Association, distinguished surgeon and _public- 
spirited citizen, to whom so much of the remarkable 
success of our sessions in Boston and Chicago was due, 
and of Dr. William Biddle Atkinson, the permanent 
secretary of this Association from 1864 to 1899—more 
than half the years of its existence—and for much of 
this time the editor of the Transactions. 

To the honored roll of martyrs to medical science has 
been added recently the name of Dr. Howard Taylor 
Ricketts, who died in the City of Mexico from typhus 
fever, with which he was stricken while engaged in its 
investigation. 

Aided partly by grants from the Committee on 
Scientific Research of this Association, Dr. 
etts, by his important investigations, especially of 
Rocky Mountain fever and Mexican typhus, had acquired 
a place in the front rank of American pathologists. 
Scientific medicine in this country has suffered a seri- 
ous loss by the untimely death of this brilliant young 
investigator. 


* President's Address at the Sixty-first Annual Session of the 
American Medical Association at St. Louis, June 7, 1910. 
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MONUMENT TO YELLOW-FEVER COM MISSION 


As it has always been the endeavor of this Association 
to secure suitable recognition of our medical heroes, we 
welcome with keen satisfaction the action of Senator 
Owen in introducing a bill in Congress, in line with 
a previous recommendation of President Roosevelt, 
appropriating the sum of fifty thousand dollars for a 
monument in Washington in honor of the Yellow- 
Fever Commission, composed of Major Walter Reed, 
Dr. James Carroll, Dr. Jesse W. Lazear and Dr. Aris- 
tides Agramonte, and commemorating also the men who 
submitted voluntarily to the experimental inoculations 
which resulted in the discovery of the mode of convey- 
ance of yellow fever. The President of the American 
Medical Association, the Secretary of War, Major-Gen- 
eral Wood, the Surgeon-General of the Army and 
Colonel William C. Gorgas are named as the commission 
to select the site and supervise the erection of this 
monument. This effort to perpetuate by worthy national 
recognition the memory of high courage and _ benefi- 
cent achievement will doubtless receive the endorse- 
ment and active interest. and support of this Association, 


MONUMENT TO MEDICAL OFFICERS OF WAR 


In this connection, I may recall to vour attention 
that, in accordance with the recommendation of my 
immediate predecessor, Dr. Gorgas, in favor of the sug- 
gestion of Dr. Weir Mitchell, the Association has already 
taken action looking to the erection in the national 
capital of a monument in memory of the medical officers 
on both sides who gave up their lives in the performance 
of their duties during the war between the states. This 
purpose to commemorate members of our guild whose 
services in a national crisis were for humanity should 
appeal strongly to the members of the profession 
throughout this country. 


ACTIVITIES OF THE ASSOCIATION 


It is my purpose in this address to call your atten- 
tion chiefly to certain subjects suggested by some of the 
activities of this Association, with the desire of indicat- 
ing to some extent and in a general way their nature 
and what has been accomplished, especially in recent 
years. Within the limits of an address none of these 
topics can be treated exhaustively, and many of equal 
importance must be left untouched. As the president 
has the opportunity of offering directly to the House 
of Delegates whatever specific suggestions he may desire 
to make, I shall not use this occasion for that purpose. 


THEME: 


DEVELOPMENT OF SCIENTIFIC ASSOCIATIONS 
The spirit of association is inherent in human nature. 
Although voluntary associations of those pursuing the 
same occupation and having common interests have 
existed from ancient times, it was not until the Renais- 
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sance that literary societies, nor until the rise of experi- 
mental science in the seventeenth century that scientific 
societies in the modern sense were formed. As is well 
known, these early societies, in which medicine was not 
separated from the natural and physical sciences, were 
powerful agencies in the advancement and diffusion of 
knowledge. The eighteenth century saw the develop- 
ment of separate local medical societies, both in Europe 
and in this country. Before the end of this century 
not less than seven of our state medical societies had 
been created, the first being that of New Jersey. The 
original charter of the Connecticut Medical Society, 
incorporated in 1792, is historically almost as interest- 
ing as the famous Connecticut constitution of 1639, 
for it embodied the essential federative feature of the 
present plan of organization of our state and national 
associations by constituting the county society as the 
unit with representation by delegates in the state society. 

A new type of scientific society, of national scope and 
characterized by periodical, migratory meetings, orig- 
inated in 1822, chiefly through the efforts of von 
Humboldt, by the formation of the still flourishing 
Gesellschaft Deutscher Naturforscher und Aerzte. The 
occasion for the formation of this and later of many 
similar societies is to be sought mainly in the growth 
and organization of science, with the consequent greater 
need of intercourse, as well as in improved facilities of 
travel. 

ORIGIN OF AMERICAN MEDICAL ASSOCIATION 


It is to this type of itinerant national society with 
annual meetings that the American Medical Associa- 
tion, started in 1846, belongs, and, although sixty-four 
years is a brief life in the history of institutions, still 
our Association not only is the first example of this 
pattern of society in this country, but it is one of the 
oldest of the kind in the world, being preceded by the 
German society mentioned, the British Association for 
the Advancement of Science in 1831 and the British 
Medical Association in 1832. 

Although the origin of the American Medical Asso- 
riation is to be traced to a national convention of dele- 
gates from medical societies and colleges, called by the 
Medical Society of the State of New York, mainly 
through the efforts of Nathan Smith Davis, to elevate 
the standard of medical education, then in a most 
deplorable condition in this country, it may be recalled 
that the same society as early as 1839 adopted a res- 
olution offered by Dr. John McCall with the follow- 
ing preamble: “A national medical convention would 
advance, in the apprehension of this society, the cause 
of the medical profession throughout our land, in thus 
affording an interchange of views and sentiments on the 
most interesting of all subjects—that involving men’s 
health and the means of securing or recovering the 
same.” Although the steps then taken to secure this 
end proved fruitless, it was more in accordance with the 
broad spirit of Dr. MceCall’s resolution than with the nar- 
rower, though important purpose determining the call 
of the convention of 1846 in New York that the organ- 
ization of the American Medical Association was effected 
at the meeting in Philadelphia in 1847, when the pur- 
poses were declared in the preamble to the constitution 
to be “for cultivating and advancing medical 
knowledge; for elevating the standard of medical 
education; for promoting the usefulness, honor 
and interests of the medical profession; for en- 
lightening and directing public opinion in regard 
to the duties, responsibilities and requirements of ined- 
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ical men; for exciting and encouraging emulation and 
concert of action in the profession, and for facilitat- 
ing and fostering friendly intercourse between those 
engaged in it.” 

Our present constitution, adopted in 1901, has not 
added to or changed materially these excellent purposes 
as originally declared, save in one particular, which is 
significant of the progress of medicine and the relations 
of physicians to the community. “The broad problems 
of hygiene” are substituted for “the duties, responsi- 
bilities and requirements of medical men” as the sub- 
ject for enlightenment and direction of public opinion. 


EARLY ORGANIZATION 


At the birth of the Association much discussion was 
given to the question whether it should be organized as 
a representative body or as a self-constituted and self- 
perpetuating society, electing its own members. It is 
curious to think what would have been the history of 
the Association had not the wiser choice been made. in 
favor of the more democratic, representative plan. This 
plan, which continued in operation for fifty-five years, 
provided for representation not only from permanently 
organized medical societies, whether local, district or 
state, but also from medical colleges, hospitals and 
other institutions, every ten members of an auxiliary 
society being entitled to a delegate and only the dele- 
gates having a voice in the conduct and affairs of the 
Association. However cumbersome and ineffective this 
basis of representation became with the growth of the 
profession and of the country, it was well suited to the 
conditions existing at the time of its adoption. 


FIRST HALF-CENTURY 


The Association has grown so rapidly and achieved 
so much since its improved organization nine years ago, 
that we are in danger of losing sight of the great service 
which it rendered to the profession during the preced- 
ing half-century, in spite of defects and failures and 
errors. The founders of the American Medical Associa- 
tion brought into being a national organization, truly 
representative of the whole medical profession of this 
country. Such an organization has inherent elements 
of strength which secure its future even against its own 
blunders and still more against attacks from without. * 
In spite of an unfortunate incident in its history the 
Association has been from the beginning the great unify- 
ing force for the profession of this country, whose com- 
mon interests it has been its chief endeavor to serve. 
Since its foundation it has had the devoted loyalty and 
faithful services of many leaders of the profession. 

English and American physicians of the early part of 
the last century were greatly inspired by the work of 
the admirable Manchester physician, Dr. Thomas Per- 
cival, entitled “Medical Ethics,” which appeared in 1803, 
and many medical societies of that period adopted codes 
of ethics based upon the precepts of this excellent book. 
‘The American Medical Association followed this custom 
in framing such a code and thereby exerted a distinctive 
and beneficent influence upon standards of professional 
conduct throughout this country. Although in form 
and certain details this code became obsolete, its under- 
lying principles are enduring. 

The central object of ‘the organization, the cultivation 
of medical science and art, was always kept clearly in 
view. The condition and the progress of American 
medicine are well reflected in the thirty-three volumes 
of our Transactions, followed by Tue JouRNAL, estab- 
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lished in 1883. My memory goes back to attendance 
on meetings in the late seventies and I recall attract- 
ive programs, inspiring addresses, valuable scientific 
papers, agreeable personal and social intercourse and 
generous hospitality. 

What the Association was able to accomplish in the 
first fifty-five years of its existence in regard to such 
matters of professional and public interest as med- 
ical education, legislation, organization, protection from 
fraud, is insignificant in comparison with the achieve- 
ments of the last decade, but this failure was not due 
to lack of effort or of interest or of realization of the 
conditions. The fault was mainly in the machinery of 
organization, long recognized as outworn and _ inade- 
quate, which rendered practically impossible orderly and 
effective transaction of business, deliberate and well- 
considered action, and the adoption and carrying out of 
any continuous policy or undertaking. 


NEW ERA 


My object in this brief reference to the past of the 
Association is. not to trace details of history, but to 
indicate, in the first place, that improvement in organ- 
ization was urgently needed and, secondly, that the 
improved organization effected nine years ago marked 
no break with the past. but was in the nature of an 
orderly evolution along predetermined lines toward 
larger and better things. The past decade is often 
spoken of as a new era in the life of the Association, 
and such it is, although only in the sense that it is 
characterized by the attainment of results long desired 
and long striven for and by possibilities of ever-increas- 
ing usefulness. 

IMPROVED ORGANIZATION 


The much-needed but very simple change in the form 
of organization effected in 1901 after full discussion and 
mature consideration was in its essential features iden- 
tical with that proposed in 1887 by a committee of 
which the founder of the Association, Dr. Nathan Smith 
Davis, was chairman; and there can scarcely be found a 
more striking illustration of the defects of the old plan 
than the long delay in the adoption of this proposal, 
a delay resulting not from opposition, but from shee: 
inability to secure proper deliberation and effective 
action in the business meetings. It is gratifying and 
worthy of note that both the earlier and the 
present plans of organization should embody so largely 
the conceptions of one man, whose great services to the 
profession and the public as founder of this Association 
and for more than half a century zealous promoter of 
its welfare, as eminent physician and educator, and as 
public-spirited and far-sighted citizen should stir the 
members of the Association to more active efforts in 
behalf of the Davis memorial fund, so that the sum of 
$5000 conditionally appropriated to this purpose by 
the trustees may be rendered available. 

By basing membership and the right of representation 
in the Association on the state associations, by creating 
a delegated business body, large enough to be truly rep- 
resentative but not so numerous as to be ineffective 
in the transaction of business, and meeting separately 
from the general and scientific sessions, and by securing 
on the part of the state associations the adoption of the 
county society as the unit of the system, a federative 
organization of the medical profession of this country 
has been brought about as simple as it is effective. 
Whatever may be needed in perfecting details of this 
plan of organization, the experience of nearly a decade 
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has demonstrated convincingly the soundness and wis- . 
dom of its fundamental features. 

Organization, however carefully devised by man, is 
inert until it acquires living force by the efforts of 
those who set it in motion, and the good accomplished 
depends far more on the character of these efforts than 
on the instrument employed. 

The Association in these latter years has been for- 
tunate in enlisting the adhesion and cooperation of 
many of the best workers in the profession and even 
in allied fields, who have given unselfishly their time 
and energy and thought to work in behalf of profes- 
sional and public interests; but there are two men, 
entrusted with most important official duties, whose 
services have been so conspicuous and are so deserving 
of the gratitude of the profession that it is only just 
to mention their names in this connection: Dr. George 
H. Simmons, who, as General Secretary and manager 
and editor of THE JourRNAL, has done more than any 
one else to determine and further the policies of the 
Association and to place it in its present high position 
of influence and usefulness; and Dr. Joseph N. Me- 
Cormack, who, in connection with his valuable work 
as organizer, has preached the gospel of public health 
throughout the length and breadth of this land. 


ACHIEVEMENTS OF LAST DECADE 


Among the more striking beneficial results accom- 
plished by the Association during the past decade I may 
enumerate the unification and effective organization of 
the profession; the growth of the national and constitu- 
ent associations in membership and influence; the devel- 
opment of THe JourRNAL to an importance unsurpassed 
by any medical weekly in the world; the improvement 
of the educational and scientific work of the Associa- 
tion through its sections, its scientific exhibit, its grants 
in aid of research, and the public lectures and addresses 
of Dr. McCormack; the establishment of the Council 
on Pharmacy and Chemistry with its chemical labora- 
tory, the Council on Medical Education, the Committee 
on Medical Legislation, the Council on Defense of Med- 
ical Research, the Committee on Ophthalmia Neonato- 
rum, the Committee on Nomenclature and Classification 
of Diseases, the Board of Public Instruction on Medical 
Subjects, the Women’s Committee on Public Health 
Education (the status of which, however, awaits clearer 
definition) and other special committees supported 
by funds of the Association and working continuously ; 
the compilation and publication of two editions of an 
authoritative medical directory, owned by the profession ; 
the foundation and publication, without expense to the 
Association, of the Archives of Internal Medicine, in 
order to meet an urgent need of higher clinical medi- 
cine; and, finally, the erection of anew building to ac- 
commodate the printing plant and working forces of the 
Association. This is indeed a record of large and benefi- 
cent achievement. To describe in any detail the results 
of the activities here enumerated would far exceed the 
limits of this address; but on a few of the more sig- 
niticant ones permit me to touch. 


COUNCIL ON PHARMACY AND CILTEMISTRY 


Of the work accomplished by councils and committees 
that of the Council on Pharmacy and Chemistry is the 
most notable, and merits the high commendation which 
it has received from the profession and the enlightened 
public. A check has at last been put on the exploitation 
of the profession and to a considerable extent likewise 
of the public by the strongly entrenched and widely 
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ramifying patent-medicine evil with its shameless frauds, 
misrepresentations, deceits and dangerous practices. The 
work of this Council has assumed international propor- 
tions and it is gratifying to note that legitimate phar- 
macy and the respectable manufacturing pharmacists 
are coming to appreciate more and more its benefits to 
them. 
MEDICAL EDUCATION 


For the last six years the Council on Medical Edu- 
cation, by steady, continuous, well-directed work, includ- 
ing personal inspection, has been engaged in collecting 
and publishing a vast amount of accurate, detailed infor- 
mation concerning the medical schools and every phase 
of medical education in this country. Its conferences 
have been attended by leading educators, and the 
addresses and discussions on these occasions have been 
interesting and valuable. The purpose of all this work 
has been constructive and not critical. The facts elic- 
ited, as well as those published in the highly important 
“Report on Medical Education of the Carnegie Founda- 
tion for the Advancement of Teaching,” which has just 
appeared, while confirmatory of general impressions, 
acquire impressive significance when marshaled in con- 
crete, statistical form and are of enormous consequence 
to the medical profession and the community. The atti- 
tude of physicians should be clear in this matter, for 
the strength and credit of the profession, the great inter- 
ests of public health, municipal, state and national, and 
the welfare of the individual all depend on the quality 
of training given in our medical schools. 

The immediately urgent directions of improvement 
are reduction in the number of poorly supported, extst- 
ing medical schools by demise or by merger, provision 
of adequate financial support beyond the fees of stu- 
dents, the elevation and, even more, the conscientious 
enforcement of the requirements for preliminary train- 
ing and of standards, the maintenance of at least five 
well-equipped laboratories conducted by teachers giving 
their whole time to the work, far better clinical train- 
ing, such as can be given only in a hospital owned by 
the school or affiliated with it as its teaching hospital, 
and realization on the part of universities of their 
responsibilities for their departments of medicine. 

The argument that the country needs to-day, if it 
ever did, cheap and inferior medical colleges is wholly 
fallacious, for we have at present in this country prac- 
tically as many medical schools as all the rest of the 
world combined, and four to five times as many doctors 
in ratio to the population as Germany and the older 
civilized countries; and, moreover, graduates of low- 
grade schools manifest no peculiar inclination or ten- 
dency to seek remote and unpromising localities, but 
prefer competition in fields already overcrowded. 

There have been in recent years influences in opera- 
tion tending to a diminution in the number of medical 
schools and of students of medicine. Among these influ- 
ences may be recognized the inevitable pressure exerted 
by the demands of state licensing boards and an awak- 
ened sense of loyalty and duty to the profession on the 
part of some of the weaker schools and of many physi- 
cians in consequence of fuller realization of the educa- 
tional requirements of modern medicine, but, as the 
phenomenon is world-wide, some deeper causes are oper- 
ative. There may be larger recourse to certain special 
healing cults and a growing discrimination on the part 
of the public between well-trained and ill-trained physi- 
cians; but more significant is the lessened demand for 
the services of physicians, resulting from the marked 
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diminution in the amount of disease, especially the acute 
infections and tuberculosis, as the result of modern san- 
itation and public health movements, and the increasing 
tendency of rich and of poor alike to seek treatment for 
medical as well as surgical ailments in hospitals. 

Certain of these conditions afford much food for seri- 
ous thought, as they are of great economic importance 
to the medical profession, but I cannot pause to discuss 
them on this occasion, save to remark that new and 
rewarding opportunities and a new mission of service 
are opening to properly trained physicians in the great 
fields of public hygiene and preventive medicine. It is 
a serious defect of our medical schools in general that 
they do not at present provide adequate training for 
work of this character. 

The outlook for improvement of medical education in 
this country is most encouraging. We already have a 
few excellent medical schools, comparable with the best 
in Europe, and the general average is rapidly advancing, 
so that we need not despair of attaining conditions of 
medical education which shall cease to be a reproach to 
us. ‘The reform of medical education in this country 
is moving forward by the aid of many agencies and influ- 
ences, and when its history is written the work of the 
Council on Medical Education of this Association will 
fill an important chapter. 

The City of St. Louis to-day offers in the reorganiza- 
tion of the medical department of Washington Univer- 
sity the finest possible example of improvement in med- 
ical education and the way to accomplish it. This med- 
ical school, aided by splendid gifts of enlightened bene- 
factors and by the affiliation of a group of admirable 
hospitals and broadly planned with clear recognition of 
the needs of modern medicine, is destined to be among 
the foremost in this country and to exert a strong influ- 
ence on medical education throughout the land, and 
especially in the middle West and South. I am sure 
that my colleagues of the American Medical Association 
desire me to extend, on this occasion and in this place 
in their behaif, our hearty congratulations and_ best 
wishes to Washington University and its medical school 
and to express to the donors our grateful appreciation 
of their generous benefactions to the cause of higher 
medical education and thereby to hutnanity. 


ANIMAL EXPERIMENTATION 


The Council on Defense of Medical Research is per- 
forming well a duty which we owe not only to the pres- 
ent generation, but to all who are to follow us, for there 
would be little hope for the future of medical education 
or the progress of medical science and art if medicine 
were deprived of the method of experimentation. This 
method, which from the nature of the subject matter 
must consist largely in experimentation on animals in 
the biologic and medical sciences, is for the science of 
medicine precisely what it is for chemistry and physics, 
its greatest lever of advancement. Observation and 
experiment are the warp and woof of the fabric of scien- 
tific medicine, the one as necessary as the other. Animal 
experimentation, however, differs from experimentation 
with inanimate matter in that it should never be under- 
taken without a serious purpose and a grave sense of 
responsibility to avoid the infliction of all unnecessary 
pain; and it is a fact that in no other use of animals 
for the benefit of man is equal solicitude exercised in 
this regard. 

The antivivisectionists are engaged in an utterly hope- 
less undertaking in their attempts to convince the public 
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that experimentation on animals is of little or no benefit 
to mankind. As all physicians know, these benefits are 
simply inestimable, and one is almost inclined to wel- 
come an agitation which has afforded us the opportunity 
to present to the public conclusive evidence on this ques- 
tion in the admirable papers already published and in 
course of preparation under the supervision of the Coun- 
cil on Defense of Medical Research, which is doing a 
work comparable to that of the British Council on the 
same subject. These papers, issued in pamphlet form, 
have been widely circulated and are at the service of any 
one who desires to use them. 

In their charges of wanton cruelty brought against 
physiologists and physicians, as well as in their efforts 
to demonstrate the inutility of animal experimentation, 
the antivivisectionists have long conducted an agita- 
tion unmatched for recklessness of statement, slanderous 
misrepresentation and deceit, unbounded credulity, and 
ignorance, through any personal knowledge, of the object 
of their attack or of its relations to the interests of 
science and humanity. The agitation for the prohibition 
of experiments on animals, conducted under the guise 
of an humane purpose, is fundamentally inhuman, for 
if it were to succeed the best hopes of humanity for 
further escape from physical suffering and disease would 
be destroyed. 

Those who are familiar with the conditions of animal 
experimentation as practiced in this country and are 
most competent to judge are convinced that no further 
legislation relating to the subject is needed. No special 
legislation regulative of this practice and at all accept- 
able to those who seek such regulation has ever been 
proposed which is not open to serious objections as inter- 
fering with useful and proper experimentation and sub- 
jecting experimenters to unnecessary and intolerable re- 
strictions, supervision and annoyance. The enactment 
of such legislation in Great Britain has been a stimulus 
rather than a quietus to continuance of the pernicious 
agitation and has been detrimental to the interests of 
medical science and art in that country. Vigilance in 
guarding against the enactment of legislation of this 
character in any part of this country is a duty which 
physicians owe to the science and art which they culti- 
vate and to the welfare of the community. 


MEDICAL AND HEALTH LEGISLATION 


This Association as the representative of the medical 
profession of this nation cannot and should not be in- 
different to legislation relating to important matters of 
public health and medicine, but the determination of the 
precise character and extent of its activities in this field 
is a question of considerable difficulty which we have 
not as yet fully and satisfactorily solved. The Associa- 
tion should assuredly keep aloof from politics in the cus- 
tomary significance of this term, and it should never re- 
sort to the arts of the politician. It should never appear 
in advocacy of legislative measures which are not clearly 
for the public welfare. Being a national organization, 
it should not intervene actively in state legislation, 
although here it may be helpful in an educational and 
advisory capacity. Its function and indeed its duty in 
relation to national legislation concerning health and 
medicine is to utter the voice of medical science as effect- 
ively as possible and to endeavor to have it heard by the 
lawmakers. It was entirely right and proper for this 
Association through its Committee on Medical Legisla- 
tion to aid in the defeat of the antivivisection bill before 
Congress ten years ago and to support the passage of the 
Food and Drugs Act, the pensions for the widows of our 
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medical heroes, Reed, Lazear and Carroll, the introdue- 
tion of trained nursing in the army, the various public 
health bills, including the one now under consideration 
for a department of public health, and indeed, I believe, 
of every bill which this committee with varying success 
has advocated in Congress. 

When Congress manifests such ignorance and indiffer- 
ence to urgent demands of sanitation as it did in framing 
the bill constituting the Isthmian Canal Commission, 
which took the fullest cognizance of the engineering 
problem and utterly ignored the equally important and 
not less difficult sanitary problem, the Association would 
have been culpable in not directing attention to the omis- 
sion and in failing to urge the appointment as a member 
of the Commission of the eminent sanitarian whom I am 
proud to succeed in this presidential office, and who had 
already given proof that if any one could conquer the 
pestilences which had frustrated previous attempts to 
construct the canal, he was the man. And how well he 
has justified our faith by achieving the greatest triumph 
in practical sanitation in history! 

The field of usefulness for this Association regard- 
ing legislation properly within its purview, includes, how- 
ever, more than the advocacy or disapproval of specific 
laws already framed; it embraces likewise such matters 
as the collection of facts, legal opinions, historical data 
and information bearing on the questions concerned, the 
careful study of fundamental legal principles and of ex- 
isting conditions in order to know what is right and also 
what is practicable, the examination of medical and sani- 
tary laws, administration and activities in this country 
and abroad with a view to useful recommendations, the 
discriminating consideration of the powers and functions 
of the national government and of state and local gov- 
ernments respectively in the protection and promotion 
of the public health, cooperation with other agencies and 
efforts, especially those endeavoring to secure greater 
uniformity in state legislation by framing model laws 
relating to vital statistics, medical licensure, pure food 
and drugs, and the like, and fhe education of public 
opinion in support of laws for the common good, which 
are the only laws in which this Association has any in- 
terest whatever. 

Since the establishment of the Bureau of Medical 
Legislation at the Association headquarters three years 
ago a good beginning has been made in constructive work 
of this character. The interesting and exhaustive dis- 
cussion on a model law for the regulation of the practice 
of medicine at the joint conference of the Committee on 
Medical Legislation and the Council on Medical Eduea- 
tion held in Chicago last March, while it constituted a 
most valuable contribution to this intricate and perplex- 
ing subject, brought out the lack of agreement on funda- 
mental principles and forcibly exemplified the need of 
such preliminary work as I have indicated. 


VITAL STATISTICS 


The framing of a model bill for the registration of 
vital statistics, combined with the excellent work of the 
Committee on Nomenclature and Classification of Dis- 
eases, should greatly facilitate the extension of the area 
of registration of births and deaths in this country and 


improve conditions within the registration area. Vital 
statistics is the very foundation of sanitary science and 
of practical sanitation, and its neglect in this country 
has been as much of a reproach to us as our low stand- 
ards of medical education. The Association and all the 
physicians of the country should do their best to remove 
this reproach as rapidly as possible. The intimate con- 
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nection of accurate registration of births with public 
health problems may be illustrated by the emphasis 
justly placed upon it in the admirable reports of the 
Committee on Ophthalmia Neonatorum. This Com- 
mittee, whose work is a great credit to the Association 
and has become an important factor in the stirring cam- 
paign for the prevention of blindness, is brought likewise 
into close contact with another serious legislative prob- 
lem, namely, the regulation of midwifery practice. 


DEPARTMENT OF HEALTH 


Most gratifying is the awakening of sentiment beyond 
the confines of the medical profession in favor of the 
creation of a department of public health in the national 
government, of which this Association in its official 
action has long been an earnest advocate. It is espe- 
cially significant that economists, experts in life-insur- 
ance, those interested in the industrial and social 
conditions of the laboring classes and others whose occu- 
pations and studies lead them to a realization of thie 
enormous waste of life and energy from preventable dis- 
eases have espoused the movement for greater activities 
of the federal government in the protection of the 
people’s health. The Committee of One Hundred, orig- 
inating as a committee of the section of social science 
and economics of the Association for the Advancement 
of Science, which represents science in this country as 
our Association represents medicine, has done an impor- 
tant and patriotic service in educating public opinion 
and stirring up interest in this great cause. 

I do not see how any intelligent and patriotic citizen 
who has studied the question can fail to reach the con- 
clusion that the federal government should do far more 
than it is doing in the promotion of public health, and 
that such increased activity, properly directed, would 
be of incalculable benefit in the saving of human life, 
health and energy. I agree with the great majority of 
the members of this Association that the best way to 
secure this result is by the creation of a national depart- 
ment of public health. While it may be that a mature 
and detailed plan of organization for such a department 
has not yet been devised, the primary and essential thing 
is to demonstrate the need, and this, I believe, has been 
done. The Public Health and Marine-Hospital Service 
is already a partial bureau of health with an excellent 
hygienic laboratory, so far it has been developed. Its 
incorporation in a department of health would enable it 
to increase its functions and expand its usefulness. 
There are many suggestive analogies between the growth, 
functions and general plan of organization of the Depart- 
ment of Agriculture and the corresponding features of 
the proposed department of health and the argument 
for the establishment of the latter is stronger than 
was that for an agricultural department when this was 
formed. 

Those who have been fighting for years the battles of 
public health in this country and have been discouraged 
by the indifference of our national legislators to this 
subject in its relations to the federal government have 
been inspired in the last few months by the appearance 
in the Senate of the United States of a champion of 
this cause, Senator Owen of Oklahoma, who, with an 
intelligent grasp of the significance of preventive medi- 
cine for the conservation of the human resources of the 
nation, has vigorously urged the need of further action 
by Congress in this direction, and has introduced a bill 
for the creation of a federal department of public health. 
The principles of this bill—and it is only on the prin- 
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ciples, not the details, that Senator Owen himself lays 
importance—have been endorsed by the Committee on 
Legislation of this Association, the Committee of One 
Hundred, and a large number of eminent physicians, 
sanitarians and others who have interested themselves in 
the matter. 
SECTARIAN MEDICINE 


The introduction of Senator Owen’s bill has been 
made the pretext for an attack on this Association of 
such a preposterous nature and led by interests of such 
a character that there is no occasion for our concern- 
ing ourselves seriously with it. We represent no school 
of medicine and no system of healing, allopathic, old, 
regular or other. We are simply physicians, as chemists 
are chemists and physicists are physicists, seeking to 
advance the boundaries of medical knowledge and _ to 
base, so far as possible, the practice of our art on scien- 
tific principles and sound experience. Our concern with 
the legal regulation of the practice of medicine differs 
in no respect from that of the rest of the community 
and is merely that those who assume to practice the 
healing art as a profession shall have some adequate 
knowledge of the human body in health and in disease. 
While we know, as all men of science must know, that 
there can be no dogma, principle, system or method 
universally applicable to the treatment of disease, we 
are aware that new knowledge may come from the most 
unpromising sources, and we are eager to discover what 
good there may be in the claims of the advocates of any 
peculiar system of treatment; and if such is found, there 
is nothing whatever in our principles to prevent us from 
adopting “it, or, in fact, from employing any method of 
cure which the physician may deem best. We have no 
intention or desire to interfere, even if we could, with 
the freedom of the individual to employ any one or any 
method of healing he may please, so long as the inter- 
ests of public health are not endangered thereby. Incred- 
ible as it may seem to those whose vision does not extend 
beyond personal and commercial interests, we are 
engaged in the campaign for public health from purely 
altruistic motives, for we hope the day is not far distant 
when there will be less disease to demand the services 
of physicians. 

The idea that a federal department of health could 
have anything whatever to do with the regulation of 
the practice of medicine throughout the country merely 
betrays abysmal ignorance of the constitutional prin- 
ciples of our government. Of the two great divisions 
of medicine, it is only with the curative that sectarian 
medicine has concerned itself, while to the preventive 
side, where our great conquests lie, it has contributed 
nothing. It is not surprising that the better repre- 
sentatives of sectarian medicine, realizing the false posi- 
tion in which it has been attempted to place them, should 
have hastened to disclaim any connection with the gro- 
tesque movement organized to defeat the creation of a 
federal department of health on the ground that it is 
favored by the great body of physicians of this country 
represented in this Association, 


INTERNATIONAL CONGRESS OF HYGIENE 


Had time permitted I should have been glad to speak 
of other activities of the Association, particularly the 
somewhat scattered ones in the field of public hygiene. 
Here I shall only remind you that the important Inter- 
national Congress of Hygiene and Demography, which 
is to meet in this country in 1912 on invitation of the 
government, will doubtless be of great interest and 
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should give a powerful impetus to the movement for 
better sanitary administration throughout the country. 


GEORGE WASHINGTON MEMORIAL ASSOCIATION 


The difficulty of housing such a congress in the 
national capital and our experience in this respect in 
caring for the International Congress on Tuberculosis in 
1908 bring home to us forcibly the importance of aiding 
the efforts of the George Washington Memorial Associa- 
tion, already endorsed by this Association, to provide in 
the City of Washington a suitable building contain- 
ing halls, lecture rooms and a large auditorium for the 
accommodation of national and international congresses. 


NEED OF ECONOMY a 


My service for six years as a Trustee of this Associa- 
tion leads me to remind the members that our funds 
are relatively small in comparison with the fields of 
usefulness which we would like to cover. This condi- 
tion necessitates careful consideration by the Delegates 
and the Trustees of the numerous proposals in order 
to select those which seem to belong most properly to 
the sphere of the Association and are not adequately 
provided for by other agencies, and of these to choose 
the ones which appear to be most important and most 
urgent and to give promise of the most rewarding 
results. Experience has shown that the best returns are 
obtained from systematic, centralized work continuing 
over a number of years. 


SECTIONS AND SCIENTIFIC EXHIBIT 


While I have devoted the larger part of this addiess 
to the consideration of certain subjects of wide profes- 
sional and public interest which have properly engaged 
the attention of the Association in its capacity of national 
representative of the great body of physicians of this 
country, it should never be forgotten that the main pur- 
pose of this organation is that which is placed first in 
our constitution—the promotion of the science and art 
of medicine. All of the activities should center around 
this purpose and be contributory to it. These central 
educational and scientific functions are most effectively 
served by THe JourNAL and by the meetings of the 
various Sections at the annual sessions. It is these more 
than aught else which interest the members of the Asso- 
ciation and which hold the organization together. Their 
development and success should always be the first 
thought and highest endeavor of the Association. 

The scientific exhibit, under the energetic, self-sacri- 
ficing direction of Dr. Wynn, to whom the Association 
owes a large debt of gratitude, has grown into one of 
the most useful, attractive and instructive features of 
our meetings, with promise of even wider and more 
varied scientific and educational value. It has already 
gained a position which, to say the least, is coordinate 
in interest and importance to a section, and it should 
receive every possible encouragement and support from 
the Association. 

ORGANIZED EFFORT 


Organized effort is a distinguishing mark of modern 
civilization. It is as essential for the advancement of 
science, of education, of social and industrial reform, of 
philanthropic endeavor, as for the promotion of com- 
merce. With the remarkable progress of medical sci- 
ence, especially during the last three decades, man’s 
power to contro] disease has been vastly increased, and 
the sphere of usefulness of the physician has been cor- 
respondingly widened, and with advancing knowledge 
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will continue to expand. The skill and knowledge of the 
physician and sanitarian have acquired a new and ever- 
increasing importance and significance in the movements 
for social amelioration, for improvement of the condi- 
tions of labor and of living, for the conservation and 
most efficient utilization of the productive energy of the 
world, and for the reclamation of regions now yielding 
no return to civilization. 

Among the organized forces for advancing the pros- 
perity, the happiness and the well being of the people 
of this country, the American Medical Association has 
an important part to play. We are justified in the con- 
fidence that, with the united support and loyalty of the 
profession, this Association, broadly representative and 
standing for the best ideals of medical science and art 
and for professional and civic righteousness, will con- 
tribute a beneficent share to the working out of our 
national destiny. 

807 St. Paul Street. 


THE IMPORTANCE OF THE EUGENIC MOVE- 
MENT AND ITS RELATION TO 
SOCIAL HYGIEN E* 


LEWELLYS F. BARKER, M.D. 
Professor of Medicine in Johns Hopkins University and Physician- 
in-Chief to Johns Hopkins Hospital 
BALTIMORE 
“Like leaves on trees the race of man is found, 
Now green in youth, now withering on the ground; 
Another race the following spring supplies 
They fall successive and successive rise.” 


If it be true that the whole human race gets a fresh 
start at least thrice every hundred years; that the kind 
of race in existence in any period depends on the 
quality of the children born and the influences to which 
they are exposed after birth; that the supreme reason 
for marriage is parenthood ; that the quality of child- 
ren born depends (1) on the elements inherent in the 
germ-cells of the parents, and (2) on the environment 
of those germ-cells before their union and also after 
their fusion to form a new being; that a critical study 
of the relatives of a prospective parent will give valua- 
ble evidence regarding the nature of the elements— 
good, bad and indifferent—inherent in his or her germ- 
cells and likely to be transmitted; that poisons like 
alcohol, lead, or the toxins of syphilis circulating in 
the blood of either parent before a germ-cell union, or 
and more especially, in the blood of a mother before 
the birth of her child, may make the offspring the vic- 
tim of malformation, infantilism, mental defect or 
epilepsy—if these things be true I think it probable 
that it would be possible and wise to interest young 
and marriageable people in the facts, and to a certain 
extent consciously to direct selection by marriage, and 
further, consciously to protect from injury germ-cells 
which possibly may fuse, or have already united to 
form a new human being. 


CREATE PUBLIC OPINION 


If it be true that the quality of human beings born 
depends on the inherent qualities of the germ-cells of 
the parents and their environment before and after 
fusion, may it not be possible by education to cultivate 
a public opinion that will lead families to show as 
much pride in making provision for characteristics of 
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health, energy, ability, courage and courtesy in their 
posterity as some of them now evince in their ances- 
try? May not family sentiment be developed in the 
direction of suppressing parenthood in the racially un- 
worthy and of facilitating fatherhood and motherhood 
for those who are able to transmit to their offspring 
desirable qualities unhampered by glaring defect? In 
the words of Zarathustra, may we not say to the family: 
“In the future let not your pride be whence ye have 
come, but whither ye go.” 

If it be true that those born deaf and dumb, or 
feeble-minded, or with an insane or epileptic tendency, 
or color-blind, are likely to propagate their kind; and 
if it be true that the chronic inebriate, the prostitute. 
the drug habitué and the habitual criminal are, as a 
rule: such because of the nervous systems they have in- 
herited, and that they are likely to transmit defective 
nervous systems to their offspring, it would be desirable 
to educate public opinion, not only to discountenancing. 
but actually to legislative prohibition of parenthood for 
individuals so afflicted. 

THE FIT AND THE UNFIT 


If it be true that the decline and fall of nations fol- 
lowing from no apparent external causes is really ex- 
plicable through “the relative fertility of the fitter and 
unfitter elements combined with what we now know of 
the laws of inheritance;” if it be a fact that the sue- 
cess of a people usually leads to a cessation of natural 
selection within that people, and hence is often followed 
by survival of the worse; if we can be convinced that 
by applying scientific knowledge it would be possible 
to stem racial decadence and determine a racial as- 
cent, surely there could be no more laudable, patriotic 
movement than one which will help a nation in its 
struggle by seeing to it that the children of that nation 
have their origin in the fusion of the better germ-cells 
available, and that those germ-cells and those children 
are protected from the injury which results from under- 
nourishment or from the action of such racial poisons 
as alcohol, lead, and the toxins produced by infectious 
agents. We do not have to look far afield to observe 
that certain of the civilizations in existence today are 
trying to apply every scrap of biologic knowledge which 
they believe will help them in the struggle; woe be to 
the societies and nations which fail to apply this new 
knowledge as it accumulates; the fate of such negli- 
gent or non-compliant communities is sealed; they are 
making no proper effort to postpone the time when 
they will be “one with Nineveh and Tyre.” 

If it be true that as the human race advances and 
the range of intellect widens, the tendency is to work 
for the future of humanity as well as for. its present 
good; if, from the time of Plato to our day, the best 
minds have cherished the idea of a more perfect state, 
and have urged the suppression of human baseness and 
the creation and the appreciation of a “super-man :” 
if modern science has placed in our hands the key which 
unlocks the box containing the secret of race-ennoble- 
ment, namely, the picking out by preference of the 
racially superior for parenthood combined with the pro- 
tection of childhood and the support of maternal care 
by fatherhood—if these be facts, then the phenomena 
of sex may ultimately come to be regarded by more peo- 
ple with awe; parenthood will be looked on as the nob- 
lest and most sacred of functions, entailing the heavi- 
est responsililities, and “the science which deals with 
all the influences that improve the inborn qualities of 
a race” (Mr. Francis Galton’s definition of eugenics), 
wil! become a constituent of the higher human religions. 
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EUGENICS 


The science which has for its object the prevention of 
the birth of the unfit and undesirable, and the improve- 
ment of the race by furthering the productivity of the 
fit and the desirable by early marriages and by health- 
ful rearing of children, has been called by Mr. Francis 
Galton, whose life has been devoted to a campaign in 
favor of it, the science of eugenics. W hereas, natural 
selection depends on overproduction and wholesale de- 
struction, the aim of eugenics is to see that no more chil- 
dren are born than can be properly cared for and to 
make sure that those born come of the best stock. This 
science assumes that it is possible to improve the race 
by the application of the newer knowledge which modern 
studies of heredity and environment have vielded. 

Until recently young people approaching marriage 
have had no way of obtaining definite information 
concerning fit and unfit matings and many of them 
have never been taught to consider whether or not a 
proposed marriage would lead to the birth of children 
with healthy bodies and sound and able minds. Stud- 
ents of heredity and of hygiene are now making the effort 
to supply the much-needed information and we must be 
grateful for the various publications which have re- 
cently attempted to present in a popular way the exist- 
ing state of our knowledge concerning these vital mat- 
ters. For those who wish to begin a course of read- 
ing along eugenic lines IT would recommend: 

C. W. Saleeby: “Parenthood and Race Culture: 
line of Eugenies” (New York, 1909). 

W. Bateson: “Methods and Scope of Genetics” 
1908) and his ‘“Mendel’s Principles of Heredity” 
1909). 

'T. H. Morgan’s “Experimental Zoology” 

C. B. Davenport: “Eugenics: 
provement by Better Breeding” (New York, 1910). 

Narl Pearson: “National Life from the Standpoint of 
Science” (Edinburgh, 1905). 

R. R. Rentoul: “Race Culture or Race Suicide” 
1906). 


An Out- 


(Cambridge, 
(Cambridge, 


(New York, 1907). 
The Science of Human Im- 


(Edinburgh, 


In the first book mentioned references will be found to 
the more technical sources, including J. A. Thompson's 
Heredity, Francis Galton’s publications, Westermarck’s 
“History of Human Marriage” and Forel’s “The Sexuai 
Question.” 

PUBLIC INTEREST IN EUGENICS 

There is now in existence in England a Eugenics 
Education Society, and the publication of a Hugenics 
Review has been begun. In this country the American 
Breeders’ Association has organized a Committee on 
Eugenics for purposes of investigation, education and 
legislation. In Germany there is an excellent journal 
called the Archiv fiir Rassen-und Gesellschafts Biologie. 
It seems probable that eugenic societies, eugenic com- 
mittees and eugenic publications will rapidly multiply, 
and it is not at all improbable that wise philanthropists. 
seeing that the millions of dollars now used for caring 
for the weak and defective help only one generation, 
will soon be induced to provide large sums for eugenics, 
with the idea of preventing the production of the im- 
becile, the insane, the inebriate and the criminal. 


MENDELIAN LAWS 


My purpose now is not to dwell at any length on 
studies in heredity or the various theories which have 
been devised to interpret its phenomena. There have 
heen, however, certain developments in the study of 
heredity to which as yet popular attention has been in- 
sufficiently drawn; I mean the rules regarding inheri- 
tance which have resulted from the experimental studies 
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begun by the Abbot Gregor Mendel in the cloister 
garden at Briinn about a half century ago. For a 
time it seemed possible that these studies held good 
more particularly for the life of plants and of lower 
animals, but of late there has been a rapid accumu- 
lation of evidence which makes it seem certain that the 
Mendelian rules are also valid, at any rate to a large 
extent, for the higher animals and man. It now seems 
probable that inquiries into the physiology of heredity 
and variation will progress largely by the application 
of experimental methods similar to those which grew 
out of Mendel’s discovery. 

For a long time it has been known that most animals 
and plants begin life by the union of two cells, the one 
male, the other female. Biologists describing those 
cells call them gametes; that is, germ-cells or marrying- 
cells. These germ-cells contain in some way or another 
the factors on which all the powers, both physical and 
mental, possessed by the living creature to which they 
give rise, depend. It was Mendel who first appreciated 
the full consequences of the double nature of each in- 
dividual being, due to the -fact that two cells are con- 
cerned in its production. To understand the facts of 
heredity it will no longer do to think of a boy or a bee 
or a beech-tree as each being one thing, but we must 
think of each of them as being two things, indeed, as 
being double in composition throughout. 

It is no uncommon experience to see the attempt 
made in families to analyze each individual into the 
aggregations or mixtures of parental characteristics 
manifest in them, to recognize. for example, the mother’s 
voice, the father’s passion for music, the mother’s eve 
or the father’s bony frame-work. But scientific students 
of heredity teach us that such an analysis, while true, 
since the various characters are transmitted independ- 
ently, misses the most important point; namely, that in 
each of his qualities an individual is double. To 
understand really the make-up of an individual it is 
necessary to know how each of the two original germ- 
cells which united to give rise to him was endowed, as 
regards the factors concerned in voice, skeleton, musi- 
cal faculty, color, hair and other characteristics. In 
analyzing the inheritance of a human being, therefore, 
we have to consider the contribution of each of his 
parental germ-cells separately for each quality or facul- 
tv; in other words, it is not sufficient to make a single 
column of values for the ingredients that go to form a 
man, but, as Bateson suggests, we must rule two col- 
umns, one for the ovum from the mother and one for 
the sperm-cell from the father. and in each column we 
must indicate how that germ-cell was supplied in respect 
to each of the ingredients in the list. Now, it will be 
clear that the male and female germ-cells may make the 
same or different contributions as regards any of the 
ingredients. When the two cells vield the same contri- 
bution the organism which results is said to be pure-bred 
for that ingredient; on the other hand, when the con- 
tribution from the two parent cells is dissimilar, the 
organism which results is said to be cross-bred. This 
is one of the most important conclusions to which 
studies of heredity has led. 

From what I have said it will be clear that an in- 
dividual according to our present views of heredity, is 
made up of a large number of distinct ingredients or 
units contributed from two sources and that as regards 
any one of these units he may have inherited two simi- 
lar portions or two dissimilar portions, 

To proceed with the analysis, I think I cannot do 
better than adopt an illustration used by Bateson in 
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his popular address. He imagines the contents of a 
germ-cell as a fluid, made by taking a drop from each 
of a definite number of bottles in a chest containing 
tinctures of the several ingredients. Thus the male 
germ-cell is supposed to be compounded from one chest 
of bottles and the female germ-cell from a correspond- 
ing set of bottles in a similar chest. Should one or more 
of the bottles be empty in either chest then the germ- 
cell receives no ingredient from that chest; if cor- 
responding bottles should be empty in both chests then 
neither germ-cell contains the ingredient concerned and 
the new individual resulting from the union of the two 
germ-cells by mixing the two collections of drops to- 
gether would not contain the missing ingredient at all. 
It is obvious that an individual may be pure-bred (that 
is to say, similar on both sides of his composition) for 
any particular ingredient in either one of two ways; 
he may have received the ingredient from both the male 
and the female chest, or he may have received it from 
neither. Again, he may be cross-bred in respect of any 
single ingredient or unit, receiving the presence of it 
from one germ-cell and the absence of it from the other. 

Having got this far, we can now conceive of the in- 
dividual as composed of what are called presences and ab- 
sences of all the possible ingredients. Hurst’s studies 
of the eyes of parents and children happily illustrate 
this point. It appears that people have blue eves when 
a factor or unit which forms pigment on the front of 
the iris is absent. If both parents of a child have blue 
eyes the children will not have dark eyes, for a dark 
eve has been shown to be due to either a single or a 
double dose of the unit missing from the blue eye. This 
is why dark-eyed persons may have children who are 
all dark-eyed or who are dark-eved and light-eyed in 
certain proportions which, on the average, are definite. 

The long hair in angora cats or in guinea-pigs seems 
to be due, not to a factor added to short hair, but rather 
to the absence of a unit which stops growth in short- 
haired animals. 

It is too early as yet to offer any opinion as to the 
actual nature of the factors we are now talking about. 
Some time we may know really what they are, but as 
vet we are in ignorance. 


PRINCIPLE OF SEGREGATION OF UNITS 


Having described the formation of an individual 
from units brought into him by the two germ-cells de- 
rived from his parents, we may now turn to an examina- 
tion of the mode of formation of the germ-cells which 
are formed in him himself and which will be concerned 
in his contribution to his children should he have them. 
It will be interesting to see how the various ingredients 
of which he himself was originally compounded are 
distributed among the germ-cells which are budded off 
from him. The observations which have been made 
teach that except for rare variations the germ-cells 
formed from him are all alike in respect of those units 
of which he is pure-bred. This might have perhaps 
been expected, but the constitution of his germ-cells in 
respect of the units of which he is cross-bred—I mean 
those units which he received from the germ-cell of 
one parent and not from that of the other—could scarcely 
have been foreseen. In the cases thus far studied ex- 
perimentally in animals and plants some of the germ- 
cells from such individuals contain a representation of 
the unit and others do not, just as the parent germ-cells 
did or did not contain it. This fact, known as the 
principle of segregation of units (or determiners), is 
the most important discovery made by Mendel. 
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We now see that if a certain unit were brought in by 
both parent germ-cells, then all the daughter germ-cells 
have it; if it did not come in through either parent 
germ-cell, then no daughter germ-cell “will have it: if 
it came in through one parent germ-cell and not through 
the other, then about half the daughter germ-cells will 
have it and about half of them will not. In other words, 
the individual made by the mixing of tinctures from 
two chests of bottles sorts the tinctures back again into 
a double row of bottles, a pair corresponding to each 
ingredient or unit, and each of the germ-cells budded off 
from him receives a drop from one or other bottle of 
each pair. This is what is known as the purity of 
germ-cells. “They are pure in the possession of an 
ingredient or in not possessing it; and the ingredients 
or factors, as we generally call them, are units because 
they are so treated in the process of formation of the 
new gametes and because they come out of the process 
of segregation in the same condition as they went in 
before fertilization.” (Bateson.) 


TYPES LIMITED 


Two given parents can therefore produce only a limit- 
ed number of types of offspring; the relative numbers 
of the types thus produced by recombinations of the 
parental units can often be predicted according to simple 
mathematical rules. 

If we could know the unit characteristics which both 
parents possess as well as those which they both lack. 
and also the unit characters in which they differ, and 
if we further knew for each characteristic whether it 
was due to a presence or an absence, we could go far 
toward predicting the result of a particular marriage. 
Of course we are as yet only on the threshold of such 
knowledge. It is often very difficult to tell whether a 
parent possesses a given factor or not, but for some 
characters it is quite easy and can be told at once, since 
there are factors which cannot be present in an indi- 
vidual without manifesting their presence. In some 
families, for example, a certain number of the members 
are affected by night-blindness. If an individual af- 
fected marries one unaffected, their children will be 
partly affected and partly unaffected, but their unaf- 
fected children in turn, not containing the unit re- 
sponsible for night-blindness, cannot pass it on. 


COMPLEMENTARY UNITS 

Through the study of pedigrees, but more particu- 
larly through experimental studies, our knowledge of 
Mendelian heredity is slowly progressing and very as- 
tonishing answers are being obtained to the questions 
which scientists are putting to nature. 

Certain bodily characteristics seem to depend, not on 
a single ingredient or factor, but on the combined ac- 
tivities of several factors—the so-called complementary 
units. Thus in mice, if only one color factor is present 
the fur is chocolate; if another factor in the series be 
added the fur becomes black, and if a third factor con- 
currently act, the fur has the brownish-gray color of 
the common wild mouse, 


INTERACTIONS AND REPULSIONS 


Students of heredity have also found that units of dif- 
ferent nature sometimes interact with one another dur- 
ing cell division. There seem to be, for example, mutual 
repulsions among Mendelian units, and if an in- 
dividual is cross-bred in respect of two repelling fac- 


tors, that is; if he has received only a single dose of 
each, then the germ-cells budded off from him are so 
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composed that each contains one or other of the two re- 
pelling factors; not both. This fact has been beauti- 
fully demonstrated by the studies of Bateson and Pun- 
nett on the hybridization of sweet peas. 


HEREDITY AND DISEASE 


Observations on human beings show the importance 
of studies of heredity, not only for the understanding 
of normal life, but for obtaining an insight into the prev- 
alence of abnormalities and of disease. In ‘some fami- 
lies the hands have short fingers, each digit having only 
two instead of three phalanges.’ The abnormality ap- 
pears to be due to the presence of a Mendelian unit 
which inhibits the normal process of growth in the fing- 
ers. A short-fingered person married to a normal per- 
son will have children all or half of whom are short 
fingered ; should two individuals, however, even though 
derived from short-fingered strains, be themselves free 
from short fingers, their child will be normal. The 
same rule in all probability applies to diabetes insipidus. 

Sometimes an abnormality or a disease is due to the 
absence of a Mendelian unit rather than to an abnormal 
presence. In some families the lining membrane of the 
eye undergoes a pigmentary form of degeneration. 
Here not only members of the family affected with the 
disease may transmit the disease to offspring, but even 
those with good eyes may have children suffering from 
the pathologic change. The same is true of deaf-mut- 
ism. In the disease of the eye just spoken of and in 
deaf-mutism it is exceedingly dangerous for an affected 
person to marry a blood relative even if that relative 
does not suffer from the same defect. 


IMBECILITY 


Imbecility, in certain of its forms, appears to be due 
to the absence of some definite simple factor. If two 
imbeciles marry, even though they be unrelated to one 
another, the offspring are all imbeciles. I need only 
refer to Barr’s case in which an imbecile of thirty-eight 
married a delicate wife and twenty years later was the 
father of nineteen defective children. Davenport states 
that he can find no case on record in which two imbecile 
parents have produced a normal child, and yet thous- 
ands of children are born every vear in this country 
of imbecile parents. One can only think it will not be 
long, in view of this, before imbeciles will be restrained 
from reproducing their kind. The family of hereditary 
ataxics studied by Dr. Sanger Brown, the brains of two 
members of which I have studied and made a report on, 
illustrates well the baneful propagation of a bad stock.? 

If time permitted statistics could be given regarding 
the insane, the epileptic, the chronic inebriate and the 
habitual criminal which would convince anyone that 
such persons should never become parents, and would 
cause to be initiated a movement to awaken public 
opinion and legislative action in these matters.® 


RESISTANCE TO DISEASE 
While studies of heredity show us the direction in 
which we must work on the negative side, they are also 


full of promise on the positive side. One of the most 
fascinating investigations with which T am familiar is 
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Inheritance of Digital Malformations in 
Man, Cambridge, 1905; Walker, G.: Remarkable Cases of Heredi- 
tary Anchyloses or Absence of Various Phalangeal Joints, ete., 
Bull. Johns Hopkins Hosp., 1901, xii; and Drinkwater, H. An 
Account of a Brachydactylous Family, Proc. Roy. Soc., Edinburgh, 
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that of Biffen* which led to the demonstration that the 
power to resist a disease may depend on the presence in 
a germ-cell of one of the simple Mendelian units to which 
I have been referring. It has long been known that 
certain kinds of wheat are very susceptible to a disease 
known as wheat-rust which.is due to an infection with 
a fungus. Certain other varieties of wheat are immune 
to this rust disease. If an immune strain be crossed 
with one which is not immune, the resulting hybrids 
are all susceptible to rust, but when such hybrids are 
permitted to undergo self-fertilization they yield seeds 
from which appear susceptible and immune plants in 
the ratio of 3:1. This little experiment gives an entirely 
new and precise significance to what we have hitherto 
designated as resistance to disease; it is conceivable that 
a field of research has here been opened up which may 
vield results ef great practical as well as theoretical value. 
It is quite conceivable that what has been found to be 
true in this case may turn out to be true of resistance 
to many other diseases in both plants and animals; and 
who knows but that before long the attention of medical 
science will be turned less than at present towards 
modes of infection and more than now toward the 
breeding of a race with heightened resistances? In- 
deed it seems now far from being impossible “that liabil- 
itv to a disease or the power of resisting its attack, 
addiction to a particular vice or to superstition,” may 
be found to be “due to the presence or absence of a 
specific ingredient and that these ingredients are trans- 
mitted to the offspring according to definite predicable 
rules.” 
APPLICATION OF EUGENICS TO RACE CULTURE 


The science of eugenics aims to make use of all these 
newer facts of heredity as well as those resulting from 
statistical or biometric inquiries, and to apply them in 
race culture. It will not, however, neglect the very im- 
portant influence of environment, and must pay especial 
attention to the réle of racial poisons like alcohol, lead 
and the toxins of syphilis. Time will not permit me to 
dwell on the obstacles in the way of eugenic progress, 
nor can I even refer to all the methods proposed by 
those who harbor the eugenic ideal. It seems to me 
important, however, to point out that certain of the 
methods recommended by enthusiasts for the improve- 
ment of the race would, if resorted to, be likely to be 
more harmful than useful. It seems to me probable 
that the new facts of heredity may be applied best 
through the utilization of the institution of marriage. I 
do not think it probable that any method incompatible 
with marriage, with the love of the sexes, or with the 
care of the children chiefly by their own parents, will 
be adopted at any rate in the near future. The sugges- 
tions of Plato, of Malthus, of Spencer and of Nietzsche, 
though important in certain directions, were all falla- 
cious in others. It is highly probable that some of the 
views most generally held to-day will not bear the test 
of time, but, despite this, we have enough certain 
knowledge to permit us to do much toward the elevation 
of mankind by eugenic methods. Though the birth-rate 
is decreasing, the population of the world is increasing. 
Though one-third of the infants born die within five 
years, great strides are being made in the prevention 
of infant mortality. It is not necessary to foster in- 
fant mortality in the hope of removing the unfit. It is 
much more important to prevent the birth of the unfit. 
By understanding Nature and obeying her we shall 
learn to command her. Most of the illegitimate child- 
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ren now born die soon after birth. The majority of 
undesirable citizens do not propagate their kind, even 
under our present social arrangements. Selection by 
marriage, faulty as it is, has on the whole favored the 
improvement of the race. Women are becoming freer 
to choose husbands than ever before and social opinion 


‘regarding the length of time of engagements and the 


prevention of unfit matings is becoming ever more 
enlightened. It might be advantageous if women es- 
pecially suited for motherhood were made financially 
independent by the state. So-called codes of honor 
found to be wrong are being abandoned. More and 
more provision is being made for the permanent de- 
tention of inebriates, insane, the feeble-minded and 
criminals; parenthood will be more and more pre- 
vented among these degenerate individuals, by per- 
manent detention, or possibly, as has been seriously 
recommended and practiced by some, by surgical or 
a-1ay sterilization. Young people are being educated 
better than before as to the significance of sex and the 
responsibilities of parenthood, of the dangers of racial 
poisons, and especially of the risks of venereal disease. 
With the help of the Wassermann reaction it is now 
possible to find out whether an individual who has once 
had syphilis has been sufficiently treated to prevent his 
transmission of the disease to a conjugal partner or a 
child. 


HEREDITY NOT A BUBBLE 


Or fact is outstanding; heredity is not a “mere 
bubble to be pricked,”’ despite the cleverness of Mr. 
Bernard Shaw. Through our knowledge of its laws 
we shall be able to progress toward the better part of 
the ideal of Nietzsche, who longed for the highest per- 
fection of man. As a practical advisor for the attain- 
ment of this perfection Nietzsche may not have been 
wise, but no one could have had a higher aim. Thus 
spake Zarathustra: “Hitherto all things have brought 
forth something better than themselves, are you going 
to be the ebb of this great tide? Man is something 
that is to be surpassed. Thou, the victorious one, the 
self-subduer, the commander of thy senses, thou shalt 
build better than thyself. But thou must thyself be 
bnilt square in body and soul. Thou shalt create a 
higher body, a prime motor, a self-rolling wheel; thou 
shalt create a creator.”® Similar views have been ex- 
pressed by one of the greatest of our American poets. 
What could be more eugenic than this striking passage? 

Lead the present with friendly hand towards the future— 

Bravos to all impulses sending sane children to the next age! 

But damn that which spends itself with no thought of the 

stain, pain, dismay, feebleness, it is bequeathing! .. . 

I see tremendous entrances and exits, new combinations, the 

solidarity of races— 

Always a nonchalant breed, slightly emerging, appears on 

the streets, 

Arouse, for you must justify me! 

Not to-day is to justify me and answer what I am for, 

But you, a new brood . . . greater than before known... 

Great idea, idea of perfect and free individuals! 

EUGENICS 


SHOULD BE STUDIED 


Fragmentary as has been this presentation, I trust 
that it may stimulate thought regarding the eugenic 
ideal; I hope that the subject will be studied and that 
people may become instructed in it. In becoming thor- 
ough eugenists, we shall act in accordance with the high- 
est aims and purposes of all persons interested in true 
social hygiene. Though the old doctrine of predestina- 
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tion gets new support from the recent studies, these 
studies also teach us how mankind can control its des 
tiny. It will be absolutely necessary to attack the 
problems of (?) the improvement of races and families 
and (?) the extinction of hereditary disease in the one 
single way in which permanent betterment is possible. 
We must more consciously control the union of germ- 
cell qualities, and we can do this by creating new senti- 
ments regarding marriage and parenthood. In _ these 
problems lie, it seems to me, the most important and the 
most difficult tasks now confronting families, nations 
and the human race! 
1035 North Calvert Street. 


A STUDY OF TRANSILLUMINATION * 


PERCY FRIDENBERG, M.D. 
NEW YORK 

The data presented in this paper were gained by 
clinical observation of a large number of normal and 
diseased eyes in adults, children and infants, transil- 
Jumination of enucleated globes in the rich and varied 
collection of the Pathological Laboratory of the New 
York Eye and Ear Infirmary, and experiments with 
globular artificial eyes filled with blood, serum, fibrin 
and various colored fluids. In the last two categories, 
the possibility of controlling and proving the facts 
determined during transillumination was of great prac- 
tical value. The results were such as to corroborate, in 
the main, what clinical ophthalmology has taught us in 
regard to the optical reaction of various intra-ocular 
structures to light transmitted through the sclera; vet a 
number of instructive and interesting as well as novel 
exceptions were encountered which will be considered 
somewhat in detail later. 

Both the Sachs and Wiirdemann lamps were used 
throughout; the examinations being conducted in a 
dark room and sometimes exclusion of light was further 
effected by the use of a black rubber sheet over the head 
of the examiner and subject. Examined in this way, 
the normal sclera was always found to be uniformly 
translucent, something like the web of the fingers when 
held up to bright light. 

in enucleated eyes this trans-scleral glow clearly out- 
lined the entire globe and appeared at the pupil as a 
bright red reflex. The latter was most intense when the 
transilluminator was placed at the posterior pole, and 
the rays came directly forward toward the eye of the 
observer, or when it was placed over the ciliary body, 
and the pupil inspected obliquely from the opposite side. 
The latter is, of course, the only way in which bright 
illumination can be obtained intra vitam, The cornea 
offers, as might be expected, no obstruction whatever to 
transmitted light. It is somewhat surprising, however, 
that corneal opacities, no matter where situated or how 
dense, seem to melt away and give passage to a bright 
glow. Old leucomata can be transilluminated with ease, 
allowing us to make out the position and topography of 
the pupil. 

Dense pannus, of recent formation, tends to obscure 
the reflex slightly. This is probably due to the presence 
of blood in the newly formed corneal capillaries, as old, 
obliterated blood-vessels have no such effect. Deposits 
of uveal pigment on the cornea, as elsewhere in the eye, 
act as an absolute barrier to light from the transillumi- 


* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixty-first Annual Session, held at St. Louis, 
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nator, so that we have in this instrument a very effective 
means of differentiating fibrinous or purulent deposits 
from those containing chromatic granules. The lens, 
whether clear or opaque to oblique illumination, is abso- 
lutely transparent to transillumination, so that not only 
nuclear, polar, cortical and capsular opacities, but 
mature senile cataract, as well, seem to have disap- 
peared. In siderosis affecting the lens I have observed 
some dimming of the light, but this was by no means 
marked. Cataract, accordingly, offers no obstacle to the 
detection of an intra-ocular tumor, or possibly of a 
foreign body, by transillumination. 

The true stop or diaphragm for transmitted light is 
the pigment in the uveal layer of the iris and ciliary 
body. That in the chorioid is so scattered as not appre- 
ciably to affect the rays. ‘The normal iris is absolutely 
opaque. I have not been able to find any difference 
between light blue or gray and brown or black eyes, in 
this respect, nor is there any appreciable difference 
between the dense ciliary body and the thinner iris. 
Uveal pigment deposits on the lens, similarly, obstruct 
the light and appear quite black, no matter how small 
or thin. In many diseased states of the iris the pigment 
layer disappears and the light then comes through the 
stroma of this tissue as brightly as it does through the 
clear pupil. In many cases of atrophic iris, as in chronic 
glaucoma, there is a marked reticulation with the 
appearance of cribriform or accessory pupils. 

Secondary membranes after cataract extraction 
obstruct the light only when they contain dense blood- 
clot or uveal pigment. In recent intra-ocular hemor- 
rhage there is slight dimming of the light, and a blood- 
clot entirely arrests it. This was seen most unmistak- 
ably in old subretinal hemorrhage and in organized clot 
in the vitreous. Detached retina is absolutely trans- 
parent. 

The differentiation of this condition from intra-ocular 
tumor, particularly from sarcoma, is one of the most 
important applications of transillumination. As is well 
known, melanosarcoma casts a dense shadow. This may 
often be seen as a dark area at the site of the new 
growth, as well as by dimming of the pupillary glow. 
It has been claimed that unpigmented sarcoma does not 
show by transillumination, but at least in one instance 
I was able to disprove this statement by eliciting a very 
manifest shadow over a deep-seated leucosarcoma of the 
chorioid. In the absence of any macroscopically evident 
pigment—the tumor appeared as a dense white mass— 
we must assume that the irregular arrangement of 
tissue cells is sufficient to obstruct the passage of light. 
Translucent or transparent structures, such as the 
sclera, cornea and lens, are composed of tissue elements 
arranged parallel and at right angles to the rays of 
light which traverse them. An irregular arrangement 
will naturally obstruct light to some extent even if no 
pigment be present. Glioma of the retina is always 
transparent, but the presence of bony or calcareous 
changes is invariably indicated by opacity. 

Transillumination gives no indication whatever of the 
circumlental space. The annular bright area immedi- 
ately beyond the limbus depicted in the article by Wiir- 
demann is due to light rays which traverse the anterior 
chamber and come through the thin sclera about 
Schlemm’s canal. It is only seen when the transillumi- 
nator is applied obliquely and well forward. When the 
light comes from the rear, the circumlental space dis- 
appears completely in spite of brilliant transpupillary 
reflex. Again, the appearance and dimensions of. this 
light ring are unaltered by gross changes which not only 
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alter, but completely abolish the circumlental space. 
T hus, in aphakia, there is no appreciable difference in 
the light ring from that seen in normal eyes. In 
buphthalmos and staphyloma of the cornea, the light 
ring may be seen to depend directly on the dimensions 
of the anterior transparent segment. 

As the lens itself is quite pervious to light rays and, 
as we have seen, allows the brilliant reflex to pass 
through it even when completely cataractous, a delimi- 
tation of any circumlental space must be an optical, 
and hence, literally, a physical impossibility. Further- 
more, the iris and ciliary body act as an absolutely 
impassable barrier extending from the pupil to the 
region of the ora serrata, so that no space within these 
limits could become visible externally. The compari- 
son of a large number of glaucomatous eyes, before and 
after operation, with normal globes in patients of corre- 
sponding age has failed to reveal any differences what- 
ever in the circumcorneal light ring. 

In addition to its well-known uses for the detection 
of intra-ocular tumors and their differentiation from 
detachment and optically similar conditions, transil- 
lumination gives important information in many cases 
in which ophthalmoscopy is impossible, and oblique 
illumination alone teaches us little. This applies par- 
ticularly to conditions associated with dense opacity of 
the cornea, such as staphyloma, extensive leucoma and 
occluded pupil. In dense leucoma with adherent iris, 
the size and shape of the pupil and the extent of its 
mobility under a mydriatic can be determined accu- 
rately. The site of an optical iridectomy, or the advisa- 
bility of tattooing a corneal leucoma, may be determined 
in the light of transillumination. 

This method may be combined with ophthalmoscopy 
for the examination of the ora serrata and neighboring 
ciliary region at present inaccessible on account of insuf- 
ficient illumination due to the extreme angle of tilt 
which it is necessary to give to the ophthalmoscope mir- 
ror. With the combined method the structures far for- 
ward are seen beantifully. 

60 East Fifty-eighth Street. 


ABSTRACT OF DISCUSSION 


Dr. Epwarp Jackson, Denver: The statement of Dr. Friden- 
berg that “transillumination gives no indication whatever of 
the cireumlental space,” is absolutely correct, and it is strange 
that the idea of such a connection ever gained credence. As 
I demonstrated before the Colorado Ophthalmological Society, 


at its meeting in December, 1908 (Ophth. Rec., March, 1909, 


p. 128), the principles of optics render any connection of the 
circumlental space with this cirecumcorneal illumination im- 
possible. The simple experiment shows that when the source 
of transillumination is back of the ciliary region no circum- 
corneal illumination occurs. Only when the tip of the trans- 
illuminator is brought forward, so as to light up the limbus 
on one side of the cornea, does the circumcorneal illumina- 
tion appear on the opposite side. The circumcorneal ring is 
influenced by the absence of the lens, its dislocation or partial 
dislocation, or its congenital smallness. 

Narrowing of the circumlental ring in connection with 
glaucoma does, | believe, occur. In an address before the Buf- 
falo Ophthalmological Club a year ago (Am. Jour, Ophth., 
December, 1909), [ pointed out that this narrowing was 
associated with diminished depth of the extreme angle of the 
anterior chamber. It may also indicate sclerotic changes in the 
tissue surrounding Schlemm’s canal, or pigment deposits in 
this region. Such narrowing certainly occurs in some cases of 
glaucoma. Possibly it may have significance as an indication 
as to the operation of choice in a given case of glaucoma, 
whether or not iridectomy is likely to give relief. 
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Dr. R. D. Grrson, Youngstown, O.: At the meeting of the 
American Medical Association in Boston I called attention to 
a form of transilluminator that I had to extemporize for the 
work we are often called on to do—the location of a foreign 
body. The tip of the illuminator was curved and had the 
lamp bulb in the end. This point can be inserted through 
a wound and the entire interior of the eye can be illuminated, 
or the point can be passed into any cavity. At the Boston 
meeting Dr. Wiirdemann, who followed me, presented his 
instrument, which is exactly the same, except that the light 
globe is placed at a different point. It is a handy instru- 
ment for emergency cases, 


THE QUESTION OF ENUCLEATION IN PURU- 
LENT PANOPHTHALMITIS 
WITH A BRIEF EXPERIMENTAL STUDY OF THE SUBJECT * 
ROBERT L. RANDOLPH, M.D. 
BALTIMORE 


According to Becker,’ forty-three cases of meningitis 
after enucleation of the eye had been placed on re. ord 
up to 1888. The first two of these were reported by von 
Graefe at the Heidelberg Ophthalmological Congress in 
1863, and he took occasion to warn against enucleation 
when the eye was in the active stage of an acute puru- 
lent panophthalmitis. With the exception of the con- 
tributions of Andrews* and George C. Harlan,’ little or 
nothing on the subject has appeared in this country. 
The contributions of Leber and Deutschmann,‘ in Ger- 
many, are well known and are referred to by Andrews in 
his paper. Within the past twenty years, then, there 
has been no discussion of this interesting and practical 
subject, and I think that it is the first time that it has 
been brought before this Section. Since the above 
reports, others of a similar character have appeared now 
and again, as, for instance, that of de Lapersonne,® who 
reported a case in which the meningitis was due to the 
pneumococcus which was found in the sheath of the 
optic nerve and also at the base of the brain. 

Some years ago a colleague of mine had a distressing 
experience with one of his patients, a child, who was 
struck in the eye by a piece of glass. Iridocyclitis fol- 
lowed and later panophthalmitis. The eye was enu- 
cleated, and three days later meningeal symptoms 
showed themselves and the child died. The utmost care 
was employed in the course of the operation and nothing 
was left undone which might have averted such a result. 
I recall a number of cases of purulent panophthalmitis 
in the hospital service of the late J. J. Chisolm. Prompt 
enucleation was the routine treatment with him for this 
class of cases, and I have seen some shocking looking 
eyes removed in the active stage of a purulent panoph- 
thahaitis and never with bad result, certainly not with 
fatal result. I must say, however, that I have no way of 
determining whether any untoward symptoms developed 
immediately after enucleation, symptoms which might be 
explained by a mild meningeal inflammation and which 
disappeared just as they sometimes do, without being 
sufficiently suggestive to alarm the surgeon or even to 
attract his attention. It seems to me important that 
those who make a habit of enucleating eyes in the 
active stage of a purulent panophthalmitis should 
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keep such patients for several days after operation 
under the closest observation, with special reference 
to temperature and symptoms generally suggestive of 
meningeal involvement. It is quite possible for a 
mild meningitis to exist for a short time without 
being detected. It has been my rule to watch the 
temperature of all patients after enucleation, and I 
think I can say offhand that no temperature elevation 
followed. I speak now of eyes in which the inflamma- 
tion was apparently confined within the eyeball. The 
conditions are different, however, when we consider an 
eye which is tense, full of pus, protruding and sur- 
rounded hy engorged tissues, and generally this has been 
the picture presented in cases in which death followed 
the enucleation. It is in the hope of bringing out a full 
discussion that I bring the subject before this Section. 
It may be of interest to refer to discussions of this ques- 
tion before other gatherings of ophthalmologists. In 
1888° the subject was up for discussion before the 
-French society of ophthalmology. While Panas, Dufur, 
Motais and Gayet favored enucleation in these cases, 
Meyer, Galezowski and Abadie raised their voices against 
this procedure. According to Andrews, the late C. R. 
Agnew expressed himself as opposed to enucleation. In 
a discussion before the Ophthalmological Society of the 
United Kingdom,’ Dr. Brudenell Carter, Mr. McHardy 
and Mr. Gunn favored enucleation, while Nettleship, 
Higgins and Mules were opposed to enucleation in such 
cases. It is evident from all this that there is much 
difference of opinion among able men on this point. 

H. D. Noyes, in his text-book, states that from 1868 to 
1888 there were 1,164 enucleations at the New York 
Kye and Ear Infirmary, and, of these, purulent panoph- 
thalmitis was present 161 times, and there was no fatal 
result. It is clear that one can practice enucleation in 
panophthalmitis a great many times without disaster ; 
but when death has occurred it has nearly always been 
where the enucleation has been performed in the pres- 
ence of a purulent panophthalmitis, especially when 
associated with great phlegmon of the orbital tissues. 
It would be interesting to get statistics of meningitis in 
those cases in which the eye had not been subjected to 
surgical interference. Cases of this character exist, as 
reported by Webster.’ 


EXPERIMENTAL DATA 


The following experiments were undertaken to ascer- 
tain whether meningitis could be produced in some of 
the lower animals by first producing a purulent panoph- 
thalmitis and then removing the eye in the active stage 
of the disease. The animal was always etherized. The 
only instruments employed in the earlier experiments 
were a small hypodermic syringe and fixation forceps, 
which were boiled before using. The following case is 
an illustration of the behavior of the rabbit after opera- 
tion, though in this, the first case, the animal died two 
weeks after enucleation : 

Rapsir 1.—The eyeball was pulled forward and downward 
and the conjunctiva was dissected away, leaving the sclera bare 
at a point about 2 mm. behind the lens. Five minims of a sus- 
pension of Staphylococcus aureus were injected into the vitre- 
ous. The next day the anterior chamber was cloudy and the 
eyeball was intensely red. On the third day there was a 
typical picture of purulent panophthalmitis so the eye was 
enucleated. The animal declined and died two weeks later but 
the autopsy showed nothing abnormal in the brain. 

RaAppir 2.—Jan. 17, 1909, a rabbit was inoculated in the 
same way and in three days purulent panophthalmitis was 
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present. The eye was enucleated on the fourth day. The effect 
of the operation was negative and the animal died five weeks 
later from an injury received in transferring it from one part 
of the building to another. 

Rassir 3.—Feb. 2, 1909, I inoculated the right eye of a rab- 
bit just as in the other two cases. The reaction seen next day 
was positive but less pronounced than in either of the preceding 
eases. There was cloudy vitreous with pericorneal redness. 
The condition subsided in large measure in a week, that is to 
say, the redness disappeared. Another injection was made in 
about the same place and this was followed by a sluggish 
inflammation of the retina and chorioid, leaving a _ picture 
which was strongly suggestive of the so-called pseudoglioma. 
Inasmuch as the organism employed seemed to have lost its 
potency through age, I injected a culture of the same organ- 
ism of a 48-hours growth. This was followed by an intense 
panophthalmitis and on the third day the eye was enucleated. 
The experiment was negative. 

Seven rabbits were treated in this manner and with the 
same result, and with the exception of the two mentioned al} 
were living and well two months after the experiment. 

Six guinea-pigs were subjected to the same experiment and 
the result in every case was negative. 

Another series of experiments on rabbits was commenced. 
Instead of injecting a suspension of organisms an infected 
foreign body was introduced into the vitreous and allowed to 
remain there. The foreign body selected was a tack 1/4 inch 
long. A small incision was made in the usual location with a 
Graefe knife and the tack was pushed in with a pair of deli- 
cate forceps. Three of the tacks had been smeared with a pure 
culture of Staphylococcus albus. On the second day there was 
always iridocyclitis and on the fourth day typical panophthal- 
mitis. The eye was enucleated at the height of the inflamma- 
tion. Seven rabbits were treated in this manner and the result 
was negative in every case. 

A new series was commenced and instead of using aseptic 
precautions the conditions surrounding the usual every-day 
accident were present. In six rabbits, a small piece of rusty 
wire 1/8 inch long was introduced into the viterous and in 
two rabbits a No. 5 shot. In every case purulent panoph- 
thalmitis followed and enucleation apparently had no effect 
on the health of the animal. In nine other rabbits particles 
of iron, pieces of glass and small fragments of copper wire, 
just the things which we see produce such disastrous results in 
human beings, were introduced and the results were negative. 
Generally speaking, the animal was a little depressed on the 
second and third day after operation (injection), but this had 
passed away by the time the enucleation was performed and 
with the exceptions noted were all alive and well after six 
weeks when the experiment was regarded as negative. 

Thinking that a mild meningitis might be produced by 
experiments of this character and disappear without causing 
noteworthy symptoms six rabbits were killed at periods rang- 
ing from three to eight days after enucleation and cover slips 
from the surface of the brain were examined for pus cells and 
a piece of the brain was cut in each case from near the chiasm, 
hardened and examined, but there was no evidence of infection 
having found its way to the brain, 

The results of these (43 in all) experiments tally pre- 
cisely with what happens in human beings under similar 
circumstances, and they help to impress us with the fact 
that death from meningitis induced by enucleating an 
eye in the acute stage of a purulent panophthalmitis is 
an exceptional event. That the infection travels by one 
or more of several routes (i. e., by the lymph and blood 
passages, the sheaths of the optic nerve) is probable. 

Yet it is my practice to abstain from enucleation, not- 
withstanding that the evidence speaks for its compara- 
tive freedom from risk. I always make two crucial inci- 
sions in panophthalmitic eyes, one on the external side 
of cornea about a quarter of an inch from the limbus and 
a little below and parallel to the equator of the eyeball, 
and another incision in a corresponding situation on the 
opposite side of the cornea. I have had a conviction 
that to enucleate such an éye was a risk, in spite of what 
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Panas, Mr. Gunn and others say to the contrary, and I 
strongly hoped to be able to prove this by my experi- 
ments. The panophthalmitis which is experimentally 
produced does not differ apparently in the slightest 
degree from the process seen in human beings, and, 
while experiments of this character on rabbits (which 
are unusually resistant) cannot be regarded by any means 
as very strong evidence that the procedure is a safe one, 
it must be conceded that such results coincide with the 
views held by many ophthalmologists, that the risk, if 
any, is too slight to be considered. 

In conclusion, let me say that, in spite of the experi- 
mental and statistical evidence in favor of the compara- 
tive harmlessness of enucleating a panophthalmitic eye, 
I am of the opinion that incisions in the eyeball consti- 
tute a measure which is perhaps safer, and ‘I should 
perform enucleation only as H. Knapp suggests in cases 
in which a speedy and painless recovery would be of high 
importance, as, for instance, in old and enfeebled per- 
sons. 

816 Park Avenue. 


ABSTRACT OF DISCUSSION 


Dr. L. Wesster Fox, Philadelphia: 
manufacturing city have had an extended experience in 
enucleation of the eyeball. From the different mechanical 
shops we have various panopthalmie conditions to deal with. 
Iron workers who lose their eyes by accidents with hot metal 
rarely have panophthalmitis, but we find many cases among 
brass and copper workers. In cases in which we cannot per- 
form the substitute operations we enucleate if pus has formed 
and there is destruction of the interior coats of the eye. I 
have not command of the statistics and’ do not know how 
many such cases | have encountered, but [ have had sufficient 
to know that | would never hesitate to enncleate in an acute 
case of panophthalmitis. I have never had a case of asso- 
ciated meningitis follow any of these cases. Meningitis would 
seem to be sure to follow some of these severe cases of inflam- 
mation of the eyeball, especially after injuries. We do get it 
in metastases following gonorrheal inflammation of the joints 
or following a chorioiditis. | have had a number of such cases, 
and they almost come in the same class of cases as panoph- 
thalmitis, but the resistance of the posterior part of the eye 
seems to prevent the backward passing of the streptococci, and 
the stretching of the eyeball and the weakening of the cornea 
allows the pressure forward and not back; therefore the pus 
currents are directed anteriorly instead of posteriorly. I be- 
lieve that prompt enucleation, as Dr. Randolph says, is the 
proper thing to do in these cases, and I do not hesitate to per- 
form that operation when pus is present to such an extent 
that at the end of the third day there is enormous edema of 
the eyelids and the anterior chamber is filled with pus, and 
the cornea is already clouded, 

Dr. C. J. Kipp, Newark, N. J.: I have practiced for fifty 
years and during that time I have enucleated every eye that 
presented this condition. I have never seen a case in which 
I regretted it. I think it is the proper thing to do under all 
conditions to relieve the pain, especially in working people. 
The trouble is thus cut short and | have never yet seen the 
slightest harm result from enucleation. 

Dr. L. H. Taytor, Wilkes-Barre, Pa.: It seems to me that it 
is not a question as to whether it is a dangerous pro- 
cedure, but whether it is not a more dangerous procedure not 
to enucleate. | have performed many enucleations in 
panophthalmitis and have always felt that it was my duty 
to perform the operation in the acute stage. I have done so 
without hesitation and have never seen any bad results. After 
reading Dr. Randolph’s paper | did not have time to go over 
all gy cases, but went over some of them and find that in the 
earlier years of my practice I operated in a very large per- 
centage of the cases of panophthalmitis. I have not done so 
many in recent years, because I believe we do not have so 
many cases in proportion to the number of enucleations, but 
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I have never yet seen a bad result following an operation 
under such circumstances, 

Dr. C. H. Witiiams, Boston: I want to add my experience 
in one case, The patient was a man about 70, and in very 
good health, but with panophthalmitis. I enucleated that 
eye. Following that there was apparently a meningitis and the 
man died in about two weeks. [ was unable to obtain an 
autopsy. That is the only case that I have ever had in which 
a fatal result followed enucleation, but it shows, | think, that 
there is a certain amount of danger—not enough to prevent 
the operation from being done where it seems necessary, but 
enough to cause us to be very careful in regard to all our 
aseptic methods. 

Dr. S. L. LeppetTer, Birmingham, Ala.: Living in a manu- 
facturing and mining section, | have had quite a number of 
these cases, but still not enough to make out a case for or 
against the operation. In a large percentage of cases in which 
I have done an enucleation [ have found a rupture of the 
sclera and there was already pus in the tissues behind the ball. 
Taking that view of the case, I believe there is more danger 
of leaving the pus than in removing the ball and allowing 
drainage. 

Dr. E. C. ELttett, Memphis, Tenn.: Something must be done 
in these cases, and of course the alternative to enucleation is 
evisceration. Now lest we should think this an absolutely 
safe procedure I should like to relate my experience in one 
case, The patient, a negro, was shot in the eye with a slung- 
shot, the missile being a piece of a small iron nut. When he 
came to me he was sure that the missile when it struck him 
had fallen to the ground, and beyond a dressing of the eve 
nothing was done primarily. The patient developed a pan- 
ophthalmitis. An evisceration was done and this body re- 
moved from the interior of the eyeball. There was no pene- 
tration of the sclera, the wound of entrance being through the 
cornea and wholly within the cornea. The patient developed a 
general septic infection and died. I did not think he had a 
meningitis. A culture from the fluids in the eye at the time 
of evisceration showed colon bacillus. 

Dr. Prince, Springfield, Ill: Ever since the publication of 
Dr. Wisner’s article suggesting the danger of enucleation in 
panophthalmitis I have followed his recommendation and have 
invariably eviscerated. I have never had any complication 
from that procedure since the very earliest operations. At 
first | had an enormous amount of inflammation following the 
evisceration, but I very early learned to cauterize the inside 
of the stump with phenol and to fill it with iodoform. 
This raises in my mind two questions: One is the danger of 
fatality and the other is the preservation of the stump. in 
every case in which there is not a septic condition I introduce 
a gold ball for the purpose of preserving a good stump. In 
enucleation in some instances I believe we get almost a gan- 
grenous process and in one case the inflammation was so severe 
as to produce a paralysis of the superioris muscle. I[ have 
never had a complication of the ball or lid following eviscera- 
tion, and if it can be shown that we can get a better cosmetic 
effect I should be in favor of evisceration rather than enuclea- 
tion in panophthalmitis. 

Dr. S. L. Ziee ter, Philadelphia: I have had many of these 
cases and have never hesitated to enucleate. One case. in 
which the result was fatal, certainly was an exception. It 
was a case of lime-burn following the use of a spray. The 
man, not receiving the effect from the spray, looked into the 
nozzle, and at that moment, the spray, like the gun that is not 
loaded, went off and the eye was filled with whitewash. This 
was followed by a severe inflammation. I did not see the 
patient until three or four days after the accident. I think 
that before the enucleation was decided on there were certain 
symptoms which indicated a very mild meningitis. The symp- 
toms certainly appeared to be severe enough to warrant 
enucleation. There was in connection with this a certain 
amount of discharge, which may have some bearing on the 
ultimate result. When the eye was enucleated, and afterward, 
although there was more or less antiseptic dressing used, the 
discharge continued. In another such case | certainly would 
dress 1t as an open wound with formalin dressing, but instead 
of enucleating | would undertake the old-fashioned method of 
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splitting the eyeball, allowing the inflammation to subside, 
and dressing it as an aseptic stump until it was in a condition 
for further operative procedure. 

Dr. Epwarp Jackson, Denver: I have never seen a serious 
complication from an enucleation during a panophthalmitis. 
I have sometimes eviscerated and sometimes split the eyeball 
from the fear that something serious might result. TI saw one 
case in the practice of another surgeon in which the panoph- 
thalmitis was subacute—not very severe. The eye was let 
alone—no operation was done—but afterward, T believe, be- 
tween two and three weeks, a meningitis developed and ran 
a somewhat slow course to a fatal termination, although the 
eye had not been interfered with in any way. 

Dr. HrraM Woops, Baltimore: This thing sometimes as- 
sumes importance from an economic point of view in a few 
cases in which men have been injured in industrial accidents, 
and there is something in the point of Dr. Taylor that it might 
be more dangerous to let them alone. In a case I saw, a man 
was injured in the afternoon and brought, bleeding from the 
nose, into the hospital late, where he was seen by the intern 
and cleaned up. A crowbar had gone through the left eye. 
The next day I found that the inner wall of the orbit was 
inflamed. There was no pain and the eye was wide open. 
The question came up whether to enucleate or withhold 
operation on account of the fear which Dr. Randolph has 
brought out in his paper, and the eye being wide open and 
the patient being free from pain and free drainage present I 
decided to let him alone. He did well for two weeks; then 
suddenly his temperature shot up. The intern called a con- 
sultant, and lumbar puncture was done but the man died from 
meningitis and a culture showed infection from the Flexner 
organism. The ¥#lexner serum was tried, but without effect. 
Dr. Flexner wrote Dr. Wilson that it was the first traumatic 
case in which this organism had been found. The case resulted 
in a lawsuit. It occurred to me to ask myself what the 
result would have been if I had taken that eye out. The man 
was let alone because the ocular symptoms were not severe 
enough to make us do anything in an operative direction. He 
apparently contracted a meningitis from the rupture of the 
inner wall of the orbit. 

Dr. R. L. RANDOLPH, Baltimore: I did not want to give the 
impression that I was in favor of enucleating the panophthal- 
mitie eye in all cases promptly. Such certainly was not the 
intention in the paper. I stated that in that variety in which 
there is an enormous amount of engorgement of the surround- 
ing tissues that I always made incisions in the anterior part 
of the eyeball. I think it is quite evident that there is not the 
same diversity of opinion among American ophthalmologists 
as among our confréres across the Atlantic. At the same time 
I cannot help thinking from my reading and from the dis- 
cussion this afternoon, that there is a small element of danger 
in removing an eye in this condition, and I still think it is 
the safer procedure, perhaps, to make incisions as I suggested 
rather than take out the eye in the active stage. The cases 
reported by Dr. Jackson and Dr. Woods, and I think one or 
two of the others, and Dr. Webster’s case, in which meningitis 
followed, are interesting. I understand Dr. Woods to say that 
in his case there had been a direct entrance of the foreign 
body into the brain, Of course that case would be thrown out 
of the class of cases having an optical origin or a bearing on 
the question of meningitis following a panophthalmitis, be- 
cause it would not be necessary to consider the eye as the 
source of the infection. 


Mosquitoes and the Vernal Recurrence of Chorea.—In the 
Woman’s Medical Journal, April, 1910, Dr. Marion Craig Pot- 
ter, Rochester, N. Y., reports five cases of chorea occurring in 
the spring or summer, two of them recurrent cases, in which 
investigation seemed to indicate that mosquitoes stood in a 
causal relation to the occurrence of the disease. In one case 
the disease recurred a second and third season within two 
weeks after going to a summer resort where the child was 
severely bitten by mosquitoes. In the other cases there was 
a definite history of being severely bitten by mosquitoes with 
the development of the chorea following. 
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Free drainage of the mucous-membrane-lined cavities 
and canals of the body is a fundamental essential in pre- 
serving their physiologic functions and preventing their 
infection. The radical relief of tear-duct disease pre- 
supposes, therefore, the successful accomplishment and 
maintenance of a patulous lumen in the lacrimonasal 
canal. The most important measures utilized for this 
purpose consist of dilatation, incision, introduction of 
styles, irrigation, electrolysis and cauterization. Extir- 
pation of the lacrimal sae occupies a special field of its 
own and will not be discussed at this time. 


ANATOMIC CONSIDERATIONS 


For convenience we may roughly divide the tear- 
drainage apparatus into three parts, the first portion 
comprising the lacrimal puncta and canaliculi, the 
second the lacrimal sac, and the third the ductus ad 
nasum. ‘The bony canal is lined with periosteum cov- 
ered with cavernous tissue, over which is superimposed 
a layer of mucous membrane paved with columnar cili- 
ated epithelium. This lining is often thrown up into 
transverse folds or ruge which may be annular in 
arrangement and sometimes possess a valve-like action. 
The muscle of Horner at the upper end and the valve 
of Hasner at the lower end complete all the tissue ele- 
ments essential to our problem. 

The length of the bony canal varies from 20 to 29 
mm. and its diameter has been variously estimated at 
from 2 to 7 mm., the average being 4 mm. Power" in 
1885 carefully measured 551 bony canals and found that 
the average diameter was 3.77 in whites, 4.70 in negroes 
and 4.63 in Mongolians, the general average of all races 
being 4.22 mm. Theobald? in 1877 stated that 
an examination of 70 bony canals revealed an average 
diameter of 4.11 mm., while tests of muco-periosteal 
lined canals in the cadaver showed a caliber of from 4.47 
to 5.25 mm. It is evident, therefore, that moist cadavers 
permitted larger probes to be passed than could be 
passed through the distorted bony canals of dried skulls. 
To go a step farther, we may naturally deduce what I 
have found to be a fact, that the lacrimonasal canal 
in vivo is more distensible than it is in skulls because 
the bones and tissues are more flexible. 


PHYSIOLOGIC DESIDERATA 


The normal function of the tear-duct is to draw off 
from the lacus lacrimalis the excess of tears collected 
there and to pass them freely downward into the nose. 
By winking and slight muscular contraction we encour- 
age a suction or siphonie action which carries off this 
lacrimal fluid through capillary attraction. It should be 
our aim, therefore, to secure a patulous tear-duct and at 
the same time to preserve, so far as possible, this physio- 
logic function of capillarity. The ideal method should 
accomplish this by a sudden wide dilatation of the duct 
without incision of the punctum or of the canaliculus. 


* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixty-first Annual Session, held at St. Louis, 
June, 1910. 

1. Power, Henry: Lectures on Diseases of the Lacrimal Appa- 
ratus, Lancet, London, 1886, ii, p. 908. 

2. Tr. Med. and Chir. Faculty of Maryland, 1877, p. 154. 
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PATHOLOGIC FACTORS 


The pathogenic influence of intranasal lesions in the 
etiology of lacrimal disease is generaly accepted. It is 
estimated that at least 90 per cent. of these cases have a 
nasal origin. Secretions that are chemically irritating 
and laden with infectious bacteria are poured out from 
the accessory sinuses onto the floor of the nose and car- 
ried by reversed capillarity up into the lacrimonasal 
duct. The inflammation resulting from this irritation 
may be superficial, causing ulceration, stricture or 
catarrhal thickening of the mucosa. On the other hand, 
the infection may penetrate the deeper structures, result- 
ing in periostitis, caries or even in the formation of 
abscess. We must always bear in mind, therefore, the 
possibility of two active factors in the etiology of ocular 
disease, first, the pus-laden nasal fluids which the tear- 
duct may suck up and transmit directly to the eye, and 
second, the perverted secretions which the obstructed 
-tear-duct may develop within itself. I have elsewhere® 
referred to this as follows: 

If now we concede an infectious cystitis of the antrum, we 
can comprehend how it is possible for an unlimited stream of 
pathogenic micro-organisms to be poured out onto the cup-like 
floor of the nasal chamber, and by capillary attraction drawn 
up into the lacrimonasal duct, and thence to the ocular cul- 
de-sac. The lacrimonasal duct itself is, moreover, a most fer- 
tile nidus for this bacterial development. The presence of 
strictures, viscid secretions, ulceration of the lining membrane, 
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largest measuring only 1.5 mm. Credit for the use of 
very large probes is undoubtedly due to Theobald, who 
in 1877 began to advocate publicly such extreme meas- 
ures, and to demonstrate the excellent results which he 
had obtained. His probes were cylindrical in shape with 
a conical point, the series ranging from 0.25 mm. (No. 
1) to 4 mm. (No. 16), the interval of increase being 
0.25 mm. Probes of similar caliber were also adopted 
by Couper of London at about the same time, but were 
not so well accepted owing to the olivary shape of the 
point and the larger interval of increase (0.50 mm.). 
While intern in the Wills Eye Hospital, from 1887 to 
1889, I-saw many patients treated with large probes in 
the services of Dr. Goodman and Dr. Harlan, and was 
greatly impressed with the superiority of this method 
over others in use at that time. My observations, how- 
ever, convinced me that there were several disadvantages 
that ought to be overcome: (1) the process of dilatation 
was too slow; (2) oft-repeated probing created irrita- 
bility of the tissues; (3) treatment was neglected by the 
patient because of the frequent visits required; (4) irri- 
tating nasal secretions were frequently expelled into the 
eye by blowing the nose; (5) the capillarity of the duct 
was completely destroyed by the combined Bowman’s 
incision and the extreme dilatation secured by the use of 
No. 16 probes (4 mm.). The conviction was forced on 
me, therefore, that if a large caliber was necessary this 


Fig. 1.—Ziegler’s lacrimal! dilator. 


or interstitial thickening of the same, all tend to interfere with 
its siphonic action in the downward drainage of the tears. The 
bacterial growth is greatly facilitated by the consequent stag- 
nation. Not only are the tears prevented from passing into 
the nose, but microbie infection is carried upward to the eye 
by the regurgitation of these septic secretions. 

The ocular tissues that are most vulnerable to these 
septic and irritating fluids are the cornea, the conjunc- 
tiva and the palpebrum. Ulcerative keratitis, especially 
when recurrent, phlyctenular keratitis, vascular keratitis, 
sloughing of the cornea and wound infection may 
originate in this manner. Chronic conjunctivitis, 
eczema of the lid, and blepharitis marginalis may arise 
from the same cause, while the influence of persistent 
lacrimal irritation in causing ectropion and entropion is 
well known. 

The absence of epiphora or blennorrhea does not con- 
traindicate lacrimonasal disease. On the contrary, we 
should always remember these two important facts, 
first, that we may have obstructive lacrimal disease with- 
out epiphora, and second, that we may have ocular infec- 
tion without visible blennorrhea. 


DILATATION OF THE DUCT 


While many authorities have advocated probing of the 
tear-duct, Bowman probably did most to popularize this 
procedure. His probes, however, were very small, the 


3. Corneal 


Ulceration due to Nasal Infection, Am. Med., April 
9, 1904, p. 599. 


Fig. 2.—Ziegler’s needle-probe. 


should be accomplished at one sitting by a forcible dila- 
tation, ad maximum, but without incision of the tissues, 
thus preserving the capillarity of the duct and avoiding 
the many disadvantages of the older method. 


DESCRIPTION OF AUTHOR'S LACRIMAL DILATOR 


I accordingly devised, in 1890, a lacrimal dilator* 
with a cylindrical body and an oval point (Fig 1), based 
on the old conical dilator of Levis, but essentially differ- 
ent in its size, shape and action. The conical dilator of 
Levis had three serious defects: first, it was so thin at 
the point that a false passage might easily be made; 
second, the cone in entering the bony canal became a 
sort of wedge that passed through the sac easily but 
soon became blocked ; and, third, the thin point of the 
instrument did not properly stretch the inferior portion 
of the canal as it emerged into the nose. I therefore 
changed the body of the dilator to a cylinder, and made 
the point more ovoid or bellied, with a sudden widening 
of the caliber just above the apex. This allows it to 
dilate so rapidly that the point does not catch in the 
mucous lining of the canal, and the body of the dilator 
never becomes wedged as with the simple cone. 

The instrument is made in the shape of a double bay- 
onet, two sizes of the dilator being joined together on 
a single handle. The smaller end is somewhat sharp- 
pointed and has a diameter of 2 mm., corresponding to 


4. Wills Hosp, Rep., January, 1895, i, p. 31. 
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a No. 8 probe, the shaft being 28 mm. long. The larger 
end is more dull and has a diameter of 3 mm., which 
corresponds to a No. 12 probe, the shaft measuring 30 
mm. in length. The maximum diameter (3 mm.) which 
1 adopted, therefore, was sufficient to accomplish the 
end desired, although it was considerably less than the 
4 mm. caliber exemplified by the No. 16 probe of Theo- 
bald. ‘This dilator depends for its suecess on the rapid- 
ity of its dilatation, the avoidance of repetition in 
probing and the fact that it retains and improves the 
capillarity of the duct. The instrument is made of 
forged steel to avoid any danger of bending. A needle- 
probe (Fig. 2) was also devised for use in cases of 
atresia. The needle-probe has the same quick expansion 
just back of the point, which is much sharper than that 
of the dilator. The oval point in like manner avoids the 
danger of catching in the tissues. Either the needle- 
probe or the small end of the dilator may be used to 
dilate the punctum and canaliculus, but the large dilator 
should always be used to stretch the ductus ad nasum. 


AUTHOR’S METHOD OF RAPID DILATATION 


Anesthesia—As the operation is somewhat painful 
anesthesia is required. The instillation of cocain and 
epinephrin into the cul-de-sac may prove to be suf- 
ficient. These solutions may also be injected into the 
duct through the small cannula of the lacrimal syringe, 
or, if preferred, with the hypodermic syringe. As a rule 
local anesthesia will suffice, but nervous patients will 
require general anesthesia. In private practice I fre- 
quently employ nitrous oxid, but — and ether 
may also be used for this purpose. 

First Stage—lf local anesthesia has used the 
patient may be seated and his head covered with a towel. 
For the right eye the operator stands behind the patient, 
whose head should rest against the surgeon’s chest. 
With a small piece of cotton under his left thumb the 
lower lid is drawn down and out until the margin is 
tense. Holding the dilator (or needle-probe) vertically 
in his right hand, the small end is inserted into the 
punctum with slight force in order to be sure that it is 
engaged. A feeble click may sometimes be heard, or a 
sensation of sudden yielding be felt, as the punctum 
stretches open. 

Second Stage.—Still holding the lid tense, the dilator 
is rotated from the vertical to the horizontal position, 
and slowly but firmly passed through the canaliculus, 
the shaft being directed obliquely upward and inward, 
until the point rests solidly against the bony wall of the 
sac. If elastic resistance is felt at this point the bony 
landmark has not yet been reached, and further pressure 
should be made. As the dilator enters the lacrimal sac 
a rather pronounced click may be heard, or a yielding 
sensation may again be felt, as in entering the punctum. 

Third Stage-—The small dilator (or needle-probe) 
is then withdrawn from the canaliculus and the large 
dilator (No. 12) is inserted, as in the first and second 
stages, until firm bony resistance is again felt. 

Fourth Stage—The lower lid is now released from 
the traction of the left thumb. The point of the dilator 
is held snugly against the bony wall while the shaft is 
again raised 90 degrees to the vertical position and half 
rotated on its long axis until the shoulder of the bayonet 
is turned backward. Still hugging the bone the point 
of the dilator describes a half-curve backward and down- 
ward as it slips over the bony ridge of the lacrimal crest 
and engages in the sac. It is then pushed with firmness 
and considerable force; downward and slightly forward, 
through the nasal duct into the nose. The bayonet 
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shape of the shank allows this to pass without pressing 
against the eyebrow. The dilator is allowed to remain 


in situ for a moment (or longer if desired) and then 
withdrawn directly upward, 


MINOR ACCIDENTS 


A small rupture of the punctum may occur, but this 
is insignificant and usually heals promptly. 

There may be some ecchymosis or even sw elling of the 
lower lid, but this soon disappears. 

The nose frequently bleeds for a few minutes owing 
to a slight scratch of the nasal mucosa by the point of 
the dilator as it emerges beneath the inferior turbinate. 

Patients should be warned not to blow the nose for 
twenty-four hours, as a very slight rupture in the lining 
of the canal will permit a palpebral emphysema that 
might prove alarming and unsightly, although it will 
disappear spontaneously in a few days. 

Irrigation should not be attempted for at least one 
week, as part of the fluid might escape through some 
minute laceration of the lining membrane and thus 
cause infiltration of the tissues. 

In a few cases I have noted a crackling sound that 
indicated slight fracture of the bony walls of the duct, 
but I can only agree with Theobald in saying that 
nothing more serious than ecchymosis has followed. 

| have often been asked as to the danger of making a 
false passage. I have never seen such an accident, but 
an ignorant, careless or unskilful operator may spoil any 
operation. I have encountered a few cases of caries in 
which the usual pressure might have caused the dilator 
to perforate the lacrimal bone and to enter the nose 
over the middle turbinate. One must always “have an 
eye in the point of the dilator.” 


POST-OPERATIVE TREATMENT 


The after-treatment is usually very simple, consisting 
of a soothing eyewash, to which epinephrin may be 
added in the proportion of 1 to 16. If the eyelids are 
glued together for a few days following the operation an 
astringent application wili promptly check the conjunc- 
tival discharge. If there should be any puffing of the 
lids ice-pads may be applied. If there is ecchymosis hot 
stupes are indicated. If emphysema occurs no treat- 
ment is necessary, as it will promptly and spontaneously 
disappear. 

INDICATIONS FOR RAPID DILATATION 


Rapid dilatation of the lacrimonasal duct is indicated 
whenever a permeable canal is desired. It is particu- 
larly effective in those cases of epiphora and obstruction 
arising from atresia, localized stricture and general 
stenosis with interstitial thickening of the mucosa. 
Absorption of this submucous hyperplasia will often be 
stimulated by the mere mechanical pressure of the 
instrument in the canal. The most striking success of 
rapid dilatation is probably shown in ulcerative lesions 
of the cornea, and especially those of the recurrent type. 
The phlyctenular variety also yields promptly to this 
treatment. In sloughing keratitis, however, we must 
supplement the dilatation of the duct by disinfecting the 
corneal slough with formalin (1 per cent.) and by using 
an antiseptic wash or spray in the nostril, either hydro- 
gen peroxid or potassium permanganate (1 to 2,000). 
I do not hesitate to practice rapid dilatation in cases of 
wound infection (lacrimal) following operation or 
injury, and even after cataract extraction, thus elim- 
inating the focal origin of the infection. In many of 
these cases, hewever, ‘T inject formalin (0.25 per cent. ) 
into the anterior chamber, in addition to disinfecting 
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the margins of the wound and cleansing the nostril. 
This technic has undoubtedly saved many eyes that 
appeared to be hopelessly lost. | 

Rapid dilatation is also of value in cases of chronic 
conjunctivitis, blepharitis marginalis and eczema of the 
lid, in which the chemical irritation of the lacrimal 
fluids is the chief etiologic factor. It is likewise indi- 
cated in ectropion and entropion of mild degree arising 
from persistent lacrimal irritation. Contraction of the 
socket, with an irritating discharge and more or less 
palpebral disturbance, is a positive indication for this 
procedure. I have, for many years, performed rapid 
dilatation in every case of enucleation, as a routine 
measure, for the sole purpose of preventing any sec- 
ondary disturbance that might arise from the accumu- 
lation of irritating secretions in the socket. This plan 
has been markedly successful in preserving a healthy 

socket. 
JT have previously discussed the treatment of tra- 
choma® before this section (1897) by advocating rapid 
dilatation of the tear-duct to relieve corneal maceration 
and pannus through the free drainage of acrid lacrimal 
secretions. At the same time I recommended that this 
operation should be combined with canthoplasty or 
external canthotomy (cantholysis) for the purpose of re- 
lieving the friction and corneal erosion caused by the 
tarsal pressure of blepharophimosis. Each one of these 
procedures thus supplements the other. 


ALLIED MEASURES 


While rapid dilatation is invaluable in cases of acute 
dacryocystitis, mucocele, persistent blennorrhea, sup- 
puration, abscess and fistula, certain auxiliary measures 
may also be necessary. Irrigation, incision, stricturot- 
omy and the insertion of styles or medicated bougies 
are often indicated to meet the requirements of the 
symptom-complex which these cases present. 

Irrigation may be practiced either before or after 
rapid dilatation. The injection of an astringent or anti- 
septic solution is always a valuable cleansing adjuvant 
and often a curative agent. I have devised an all-glass 
lacrimal syringe (Fig. 3) for this purpose, which is pro- 
vided with four cannulas; a small gold cannula for 


introduction into the punctum; a platino-irfdium hypo- 


dermic needle for local anesthesia; a Tansley cannula 
with lateral perforations and closed end; and the ordi- 
nary Anel or De Wecker cannula. 

Schwenk secures good results by injecting liquid 
petrolatum into the tear-duct once or twice a week and 
allowing it to remain until absorbed. Following the 
method of treating fistulous tracts by the use of bismuth- 
petrolatum paste, introduced by. Beck,’ of Chicago, I 
have been injecting his formula modified as follows: 


R. 
Petrolatum, enough to make............+-. 100 parts 


Mix and make antiseptic paste. 


This paste can be heated and injected into the tear- 
duct with the glass lacrimal syringe, in a fluid state, 
taking care that it shall not be forced through into the 
nose, and applying a small ice-bag in order to quickly 


5. The Surgery of Trachoma, THE JouRNAL A. M. A., Jan. 15, 
1898, p. 131 

6. Beck, E. G.: Fistulous Tracts, Tuberculous Sinuses and 
Abscess Cavities; A New Method of Treatment by Bismuth Paste, 
THE JOURNAL A. M. A., March 14, 1908, p. 868. 
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harden it, in situ. If preferred, the compound may be 
used in a cold or congealed state, and forced directly into 
the duct by means of the cold paraffin syringe. I usu- 
ally employ the latter method. 

By the substitution of gelatin for petrolatum in the 
above compound it may be poured into moulds and 
hardened to form “lacrimal bougies.” I have been using 
these gelatin bougies of formalin-bismuth and also those 
made with argyrol, but I have not tested them for a 
sufficient length of time to make a definite report on the 
results. I am convinced, however, that they will prove 
valuable. I have observed that the slower they dissolve 
the greater is their efficiency. 

The incision of Bowman is indicated when suppura- 
tion is already established. This should be supple- 
mented, however, by rapid dilatation. In performing 
Bowman’s operation I prefer to use an instrument’com- 
bining my needle-probe on one end and a modification 
of Weber’s knife on the other (Fig. 4). I have short- 
ened this knife, widened the blade, made the edge more 


Fig. 3.—Ziegler’s glass lacrimal syringe with special cannulas. 


oval and used a straighter tip. With such a combination 
we can stretch the punctuim and slit up the canaliculus 
without changing instruments, which is a great advan- 
tage when we have ignorant and unruly patients to deal 
with. 

In cases of lacrimal abscess the abscess should be 
opened, formalin applied to its lining membrane, Bow- 
man’s incision made and rapid dilatation performed. In 
lacrimal fistula the same method is indicated. A lead 
style may also be inserted. This promotes free drainage 
of pus and allows the inflamed tissues to undergo 
normal healing, without further. irritation. 

It is sometimes necessary to go a step further and per- 
form stricturotomy, after the method of Stilling, partic- 
ularly in those cases in which localized bands of contrac- 
tion are obstructing the canal. Instead of Stilling’s knife, 
however, | prefer the lacrimal stricturotome’ of Thomas 
(Fig. 5), which has a stronger blade than the Weber 
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knife, is probe-pointed and has a long malleable shank. 
Bowman’s incision is performed first, followed by rapid 
dilatation and lastly by stricturotomy. The Thomas 
knife is inserted into the duct, the probe-pointed blade 
is pushed down through the stricture and again drawn 
up, thus cutting through the stricture fore and aft; or, 
if necessary, four quarter-sections may be made. An 
application of formalin to the diseased lining of the 
canal is sometimes an efficient supplementary measure. 

If proliferation occurs in the lumen of the duct I em- 
ploy a lacrimal curette to remove the granulomata. IT 
have devised a small curette (Fig. 6), for this purpose, 
consisting of a long oval cup with teeth on the edge and 
ashank that is flexible but not malleable. This can be 
easily introduced and used with considerable pressure. 
The procedure is simple and the result will often prove 
most gratifying. 

Lead styles have been popular ever since they were 
first recommended by Green* in 1868. They are indi- 
cated chiefly in cases of dacryocystitis, stricture of the 
duct and caries of the lacrimal bones. They may be 


© 


allowed to remain in the duct until the lining has 
reformed, although they should be removed at stated 
intervals and the canal irrigated. Occasionally they will 
create irritability of the tissues accompanied by granu- 
lations and must then be abandoned for some other 
form of treatment. 

As pure lead wire is very soft, and may bend on itself 
while being introduced, | have modified this by the 
addition of a small amount of tin alloy, which so 
strengthens the wire that it can be passed more readily 
and still retain the necessary flexibility. I have made a 
further modification of this wire by having it drawn with 
a sinall groove, which I think facilitates the drainage 
problem. I generally use the 2 mm. wire, which is the 
eyuivalent of a No, 8 probe. Lead styles have the ad- 
vantage that they are cut from the solid wire and are 
preferable, therefore, to any form of gold or silver can- 
nulas, which soon become filled with septic and foul- 
smelling secretions. They should be made _ perfectly 
smooth in order to avoid the deposit of accretions on any 
roughened area. 

To facilitate the insertion of the lead style I have 
devised a pair of forceps with grooved jaws (Fig. 7) 
which grasp the style and hold it absolutely rigid. 
After the style has been introduced into the duct it can 
be released with the greatest ease by simply pushing the 


S. Tr, Am, Ophtb. Soc., 1868, p. 31. 
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slide catch. If the style should subsequently slip down 
into the duct, or the tissues should grow over it, there 
may be considerable difficulty in locating and removing 
it. By using one of the small curettes, preferably with 
teeth, it can be gently probed for and easily removed by 
slipping the curette under the bent arm of the style 
and drawing it upward. 


AUXILIARY TREATMENT OF THE NOSE 


We should never lose sight of the nasal etiology of 
tear-duct disease, and should apply our treatment accord- 
ingly. The rhinologist should remove all obstructive 
lesions, by reducing the hypertrophied tissues and insti- 
tuting measures to restore ventilation of the upper air 
chambers and free drainage of the sinuses. As the 
anterior portion of the inferior turbinate sometimes 
presses on the valve of Hasner, and thus obstructs the 
lacrimal drainage, the fleshy fold of the turbinate should 


be excised, if necessary. Temporary disinfection of the ° 


nostril is especially indicated in all cases in which direct 
ocular infection is suspected. , 


Fig. 7.—Ziegler's lead style introducer with grooved lead style. 


IN CONCLUSION 


Rapid dilatation of the lacrimonasal duct is by no 
means a panacea, but if used with judgment and discre- 
tion will undoubtedly prove a most valuable addition to 
our treatment of tear-duct disease. Its value lies in the 
rapidity of the dilatation, the avoidance of repetition in 
probing, and the retention of the capillarity of the duct. 
In some cases, however, the capillarity must be sacri- 
ficed, and in a very few cases it will be necessary to 
repeat the dilatation. In cases of periostitis or caries a 
second dilatation may be necessary, after the lining of 
the duct has healed. Stretching is likewise repeated in 
cases in which a prolonged course of nasal treatment has 
been instituted and completed. These cases of repeti- 
tion probably constitute 1 per cent. of all cases treated. I 
abandoned the use of lacrimal probes nearly twenty 
vears ago and have since relied almost exclusively on 
rapid dilatation of the tear-duct in order to secure the 
permanent patulous lumen which the radical treatment 
of lacrimonasal disease demands. 

1625 Walnut Street. 


ABSTRACT OF DISCUSSION 
Dr. H. Mouton, Fort Smith, Ark.: Rapid dilatation is not 
a new procedure; see Juler’s text-book, 1884, etc. The bivalve 
dilator of Galezowski is well-known. But Dr. Ziegler’s method 
I believe is absolutely unique; first, in the pointed cylindrical 


Fig. 4.—Modified Weber's knife with Ziegler’s needle-probe, 
Fig. 5—Thomas’ lacrimal stricturotome. 
Fig. 6.—Ziegler’s lacrimal and chalazion curette. 
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shape of the dilator, second, in the fact that it is to be passed 
through the uncut punctum and canaliculus. The shape of the 
probe or dilator is ideal for its purpose, Is there ever com- 
plete cicatricial closing of the punctum after Dr, Ziegler’s 
operation? It is often observed, I believe, that a slight 
abrasion of the lumen of the punctum by the point of a syr- 
inge or the moderate stretching by the pointed Weber's dilator 
will produce its obliteration. To dilate the punctum to a 
diameter of 3 mm. may have a different effect: it may so 
paralyze, as it were, the sphincter that it cannot shut up 
and grow together until the epithelium has reformed. On the 
contrary, when it is necessary, a clean properly made cut of 
the canaliculus is not harmful. I have never seen epiphora 
remain after such a cut when the diseased condition of the 
passages below has been removed. Hence, I do not hesitate 
to make this cut when it facilitates the treatment. How long 
does the effect of a dilatation last? Dr. Ziegler states that a 
repetition is seldom necessary; but how long a time is covered 
by his observation of a series of cases? His endorsement of 
this method is certainly sufficient to warrant any of us in 
trying it in suitable cases. Its painfulness, if nothing else, 
will probably limit its employment somewhat in private prac- 
tice. I can endorse what Dr. Ziegler says of the value of the 
treatment of the lacrimal passages in trachoma, and of lead 
styles. In 1908, at Chicago, I presented a paper to this Section 
on the subject of lead styles. I continue to use them and the 
results are excellent. I do not find it necessary to have the 
styles grooved as does Dr. Ziegler. The drainage with the 
round wire is perfect; henee what is the use of a groove which 
might be irritating to the tissues which will certainly collapse 
into it. I find the fuse wire of electricians the best material 
of which to make these styles. 

Dr. J. L. Tnompson, Indianapolis: I have operated on the 
ducts for forty years. I at first opened the upper canaliculus 
instead of the lower and then resorted to styles, not like the 
recent and larger ones we have. I would curve them so that 
they hung out over the lids. We were using these styles when 
Theobald began using the large probes. I used them large 
enough, as I said at Edinburgh once, for a horse, and they 
would close up. I have had my poorest successes in the treat- 
ment of the lacrimal duct unless [ obliterated or extirpated 
the sac. There was only one author who had worse success, 
and that is B. Kocher of London, who wrote a book on the eve 
some years ago and who gives one to understand that after 
all these trials there will be relapses in a large number .of 
cases. In one case I put in very large lead styles and in spite 
of everything the duct would close. Those of you who have 
not practiced a long time will find that you will meet with 
your poorest successes in the treatment of lacrimal duct 
troubles of almost anything you have to deal with. 

Dr. Donovan: At the meeting of the Academy of Ophthal- 
mology in Denver six years ago I described an operation I am 
still using. I opened the upper duct and cut instead of dilating. 
My experience in dilating with the probe has been unsatis- 
factory. For that reason I have used the cutting method and 
have had no bad results from the use of the knife and a clean 
incision. 1 start with a Theobald probe, about 6 in size, and 
skip two or three at a time and reach 13 or 14. No. 12 I 
have not found quite as satisfactory as Dr. Ziegler has. I 
have usually had trouble a few days later, but if I used a 13 
or 14 I could then afterward use a 12 at intervals of several 
days covering a few weeks of time. Another method I spoke 
of in connection with this last year was the use of an ointment 
of biniodid 1 to 5,000, made by rubbing mercury and potas- 
sium iodid with hydrated wool-fat and petrolatum, and inject- 
ing it in the sae and duct. It has helped a great deal in my 
treatment of these cases, 

Dr. Cuartes H. WitiiAMs, Boston: It seems to me in a 
great many of the more severe forms of lacrimal sac trouble 
we get better results by the removal of the sac rather than 
by probing. Has Dr. Ziegler had trouble, from the very sharp- 
pointed probes described in the paper, in getting a false pas- 
sage in passing such a probe? 

Mr. J. Hersert Parsons, London: T have strong opposition 
to prebes, as expressed in papers in England, and believe that 
the best treatment is extirpation of the sac. I have seen the 
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practice of various surgeons, some of whom persist in using 
probes, others using the method of extirpating the sac, and 
have had opportunity to compare the two series of cases. The 
results, | believe, would convince most people that extirpation 
of the sac is very greatly the superior method. Of course I 
cannot say anything about the peculiar method of Dr. Zieg- 
ler, whose probe is specially devised, and it may have special 
advantages which the ordinary probes do not possess; but the 
pain and discomfort from the probing, and the repetition of the 
operation which is almost invariably necessary seem to be a 
grave objection as compared with the slight discomfort ex- 
perienced after a satisfactory extirpation of the sae. 

Dr. Jounn E. Weeks, New York: I have had some years of 
experience in treating lacrimal stenosis and my experience 
with dilatation of the canal has been so unsatisfactory that I 
have given up largely systematic probing. Those who have 
had a large experience know that the dosage must be repeated 
frequently, and sometimes it is continued for a long period of 
time, as Mr, Parsons has said. I employ extirpation of the 
sac in all cases of chronic dacryocystitis in which the patient 
will submit to it. But there are a number of cases in which 
the patients will not submit to such an operative procedure, 
and I have found that I obtain satisfactory results by the use 
of styles, as has been mentioned. The use of lead, silver or 
iron styles is objectionable on account of the deposits and the 
corrosion in the case of silver and iron. I find that gold styles 
are the best. A style 1.5 mm. in diameter, which does not fill 
the entire canal may be inserted. The precaution to be em- 
ployed is to make the style sufficiently long to have a button 
or hook on the upper extremity so that the style will not be 
lost in the canal. I have treated a number of cases with these 
gold styles and the results have been very satisfactory. The 
patient may have to wear the style a year, but three months 
may be enough. Then it can be removed and the canal will 
remain patent. The cannula should not be grooved, because 
the canal soon fills and the grooved have no advantage over 
the smooth styles. They permit the formation of a ridge of 
tissue which it is difficult to obliterate and which does not heal 
smoothly. The style should be round or oval and perfectly 
smooth. 

Dr. Hiram Woops, Baltimore: After Dr. Ziegler wrote his 
former article on the subject of phlyctenular conjunctivitis, 
keratitis, chronic forms of conjunctivitis and blepharitis as 
possibly due to reinfection of the lacrimal sac from the nasal 
passages, emphasizing the view that epiphora is not a diag- 
nostic mark of such lacrimal infection, I began to look into 
that alleged fact with reference to some of the inexplicable 
chronic inflammations, and that led to my first use of the 
smaller one of the probes he has shown here—the opener. I 
was surprised to find, in the first place, how easy it was to 
introduce that through the punctum and canaliculus, making 
way for the use of a 2, 3 or 4 Theobald probe, and how fre- 
quently such patients recovered without any splitting of the 
canaliculus at all, but by simply making the first opening 
with the Ziegler probe and following it with small probes and 
the irrigation of the sac. That is one class of cases in which 
I find the Ziegler instrument extremely useful. The dilatation 
of the punctum preserves the siphon-like action, while splitting 
destroys it, and I am not sure but that a good deal of the - 
epiphora that follows splitting is the result of this. There are 
many patients with dacryocystitis who would not recover 
without extirpation of the sac. But the repeated probings 
that Dr. Weeks and Mr. Parsons speak of are barbarous and 
the repeated traumatism is damaging. The use of the Ziegler 
large dilator in these cases will be found useful. One dilata- 
tion gives a good opening into the duct and I have apparently 
cured many patients, I cannot tell how long they will remain 
cured, but one has been cured for a year, and several that have 
been subjected to the excision operation by the use of this 
dilator and subsequent irrigation with a 0.25 per cent. for- 
malin solution. I have found that in cases of blepharitis and 
conjunctivitis and dacryocystitis the results are very good 
from the line of procedure that Dr. Ziegler has mapped out. 

Dr. S. L. Zrecier, Philadelphia: Complete atrophy does not 
occur following the stretching of the soft tissues. The tissues 
“re so rapidly stretched that, as in any other rapid dilatation, 
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as of the uterus, there is no contraction. TI have seen a slight 
nick in the canaliculus itself, which soon heals and still leaves 
open the caliber of the punctum. As to the length of time the 
cures remain, | have seen recently a case in which dilatation 
was done eight years ago and one in which dilatation was done 
fifteen years ago when the child was 3 months old, with a 
severe dacryocystitis, practically, [ presume, congenital. In 
the latter case dilatation was probably done more easily on 
account of the very soft condition of the tissues. I used the 
large end of the dilator as I have in every case. We see many 
cases of enucleation in which there is a chronic discharge from 
the socket. I have been able to relieve the postoperative con- 
dition by stretching the duct. Apparently there has been 
enough regurgitation from the nose to create this condition in 
the socket. That brought me many years ago to stretching 
in all cases of enucleation for the purpose of preventing this 
condition, and [I certainly have had cleaner sockets in my 
practice since that time than previously. The bismuth paste 
of Beck which is being used by all surgeons in sinus work and 
in taking #-ray photographs has proved to be very satisfattory, 
although, as stated in the paper, I have not used it long 
enough to be absolutely satisfied. I have been using a cold 
paraffin syringe for forcing it into the duct. It is possible also 


to use it by dissolving it, as Beck does, and using it in the - 


fluid condition. The illustration shows the instrument as a 
trifle sharper than it actually is. One end is rather sharp and 
I use it as a needle-probe and follow it by the large end. The 
needle probe is quite sharp, as all neédle-probes should be for 
passing from the punctum to the sac. I have not seen false 
passage. It is possible, but I do not see how it is probable 
with the large dilator, as there is no room in the duct for a 
false passage unless we force it through the bony passage, or 
there is necrosis of the bone and then we should have an eye 
in the end of the dilator. 

I explicitly stated in the beginning of the paper that I was 
not raising the question of extirpation, but wished to avoid 
it. In the cases reported extirpation was out of the question. 
T have recently seen a case in which, according to the patient’s 
statement, the sac had been removed three times, and in which 
I had to dilate. I succeeded in getting a passage, with relief 
to the dacryocystitis. I cannot pass judgment on the former 
surgical work, as I do not know what was done, beyond the 
patient’s statement. 


THE THERAPY OF WORK* 
ROBERT 8S. CARROLL, M.D. 
ASHEVILLE, N. C, 


A distinguishing characteristic of the developed 
human mind is its vision of unity, that power of seeing 
more or less clearly the whole through the part; and to 
our profession is peculiarly granted the large oppor- 
tunity of studying man as a whole. The incomplete- 
ness and one-sidedness of much which has been called 
medically scientific is to be replaced by that broader 
grasp the whole man’s needs, which has ever been 
the province of great physicians. This paper is written 
to add whatever emphasis it may to the now accepted 
law that man is mentally, morally and physically so 
attuned that when disordered, his perfect restoration 
demands intelligent readjustment of each element. 


CLASSES OF INVALIDS 


An injury may be primarily mechanical, chemical or 
psychic. If the original damage deranges the mechani 
cal workings or integrity of the body, we speak of the 
condition as surgical, and these most obvious of all in- 
juries have been the objects of increasing skill through 
the centuries of medicine, until to-day anatomic knowl- 
edge and surgical technic allow us to invade every pre- 


* Read before the Tri-State Medical Society, Richmond, Va., 
bebruary, 1910. 


Jour. A. M. A. 
June 18, 1910 
cinct of the body. The wonderful development of this 
branch has, unfortunately: had its attendant evils, and 
but few years have elapsed since surgeons who called 
themselves able and honest were removing practically 
normal organs, and subjecting patients to exploratory 
incisions for the “mental effect.” It is good to state 
that that phase of the surgeon’s work has now reyerted 
to the tyro and charlatan. 

The secrets of metabolism and secretion reveal them- 
selves all too slowly, and the modern physician, even 
with his years of careful, special training and his im- 
mense therapeutic armamentarium, must still feel the 
stigma of empiricism as he faces many of the baffling 
disease processes of internal medicine. Yet to many 
of us our patients have appeared either mechanically 
out of order or suffering from damaging chemical per- 
versions, while we have ignored the very core of the 
sufferers’ being, the psyche, that principle of life con- 
nected with, dominating, and. making real the body. 
For years the neurologist has been pleading for a hear- 
ing in behalf of the suffering thousands on whom the 
surgeon has operated and reoperated, the internist 
toniced, depleted, stimulated and narcotized, pleading 
for an intelligent recognition of the fact that a certain 
percentage of invalids are nervously, that is, psychic- 
ally sick. 

THE NEUROPATIL 


History tells of no age which did not produce its 
quota of neurotic sufferers, most of them victims of 
perverted ideas, and few of the nervous may be found, 
who do not possess some moral perversion or weakness. 
A young wife loses her husband. The emotional shock 
from which she suffers is too frequently interpreted 
through her physical sensations. From the strong, use- 
ful woman, she rapidly becomes self-centered, her body 
responds to her mental suffering in the form of various 
perversions of sensation, and with the assistance of the 
physician, who has a powder for every pain, the man 
who has failed to apply his psychology, she starts her 
round of treatment, passes through the hands of the 
family physician, the oculist, abdominal surgeon, the 
osteopath, and finally finds her cure in the negations of 
Eddyism—and medicine is rightfully discredited. 

A daughter of affluence, reared with every false pro- 
tection, condemned to a life of enervating ease, and 
hounded by the apprehensions of a doting mother, with 
her reiterated suggestions of care, slips on the waxed 
floor of her palatial prison and injures her knee. Yes, 
it “looks tuberculous,” and is put into a cast, later she 
is taken to the orthopedic specialist, is x-rayed, noth- 
ing is found. Months pass, and in spite of massage, 
Swedish movements and special nursing, she remains a 
cripple unable to walk. Five years later, a humble 
chiropractic, with his preliminary training as street- 
car conductor, and a year’s course at his special 
school of learning, lifts the head of a rib from some 
hypothetical, compressed nerve-plexus; and the patient 
walks, she dances, and the family shouts praises, but 
not of our profession. 

She has been married six years. The only little one 
was taken, and as time passes, hopes for the fruition of 
mother love weaken. Her husband is not as thoughtful 
as formerly, and when he comes in late is sometimes un- 
kind. Gradually the heaviness of her heart becomes a 
load on her stomach, and the doctor, who forgets this 
little woman’s mentality, calls it indigestion. Of course, 
it is pepsin and the whole long list of digestants and 
tonics, and then the specialist uses test meals and per- 
forms lavage, and the stomach-washings and prison fare 
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help for a while. Then the patient cannot sleep and the 
mental depression suggests rest cure. She returns home 
in good color and good flesh and everybody says she is 
well. But within a year she is worse than before. A 
great opportunity has been lost during those weeks of 
rest, because her mental needs have been neglected. 
Fortunately, financial reverses come. She must do her 
own work. Care of self is out of the question and a 
dead sister’s children are brought to add their needs 
to her burden—needs which call out that strength so 
long unused, inherent and yet. unrecognized by the 
physician who saw in the human body only a machine 
of mechanical construction and a laboratory of chemical 
reaction’. These cases but inadequately illustrate the 
diversity of the neuropath. All of us come in contact 
with examples equally pertinent if we will but see. 
The neuropath may be of the hereditary type. 


If so, 
his case is usually difficult. 


The acquired form may re- 
sult from exhaustion, intoxication, or have its birth in 
its owner’s brain. Theoretically, the exhausted class is 
large; exhaustion is’ an extremely popular, one might 
say, praiseworthy disorder; and the overworked neur- 
asthenie receives much gratifying sympathy. In fact, 
the case of pure exhaustion is rare, but when existing, 
demands the full rest-cure. The réle of frank intoxi- 
cants, alcoholics, miheral poisons and the narcotic group, 
in producing nervous damage, is common knowledge. 
The influence of the autochthonous poisons, while long 
disregarded, is becoming much more generally under- 
stood, and those definite symptoms following hypothy- 
roidism and hyperthyroidism, altered intestinal flora and 
ilefective urea elimination, now receive intelligent at- 
tention. Not enough thought is given, however, by 


most of us to the réle played by the excessive ingestion 


of highly organized foods by those who live lives of 
muscular inactivity. Disproportionate calory ingestion 
to calory consumption is the too often undiscovered 
cause of nervous breakdown. But the mind’s own con- 
cepts and morbid moods are sources of the large part of 
nerve suffering, and I must again emphasize that law 
of unity which impels mind and body to respond to the 
constructive power or damaging depression of our emo- 
tional selves, 

It is a dreary list we recount, as we tell over those 
injurious influences which are so specific in the redue- 
tion of nerve integrity: profitless introspection, morbid 
self-consciousness, ultrasentitiveness, self-depreciation, 
cynicism, pessimism, doubt, and that influence most 
baneful of all, fear in its many forms: dread, apprehen- 
sion, embarrassment, terror, horror, fear of sickness, fear 
of injury, fear of the elements, fear of scandal; and 
those more prolonged states including enemity, grief, 
sorrow for loss, rebellion of death, envy, jealousy and 
hatred; Are these not’ the toxins of the’ soul?’ And 
what has surgery and medicine to offer as antidotes? 
Perchance, the physician may with his belief in his 
diagnosis and treatment inspire the sufferer with his 
own confidence in the scalpel and his potions, but the 
unending list of failures has long proclaimed the need 
of a true psychotherapy. The call is universal for men 
practised in all the arts of medicine, and in addition 
students of the human mind—men who will investigate 
every somatic deficiency, and with equal honesty, intel- 
ligence and precision, seek out and find the psychic 
need. The very length of the list of false psychothera- 
peutic cults but emphasizes the need for a true, rational 
psychotherapy. Mesmerism, healing clairvoyants, and 
voodoo doctors, faith-healers, homeopathy with its half- 
truths, osteopathy and its child, the chiropractic; the 
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barefoot cure, goat-lymph, the great cult of Eddyism 
and its more orthodox associate, Emmanuelism, the 
miracle-working prayer-cure, charms, amulets and in- 
cantations, all assert in a chorus most emphatic the fact 
that beliefs, though false, may displace morbid ideas and 
effect cures. This truth must come home to us with a 
reiteration that may not be denied till a rational psycho- 
therapy becomes as definite a branch of scientific medi- 
cine as is obstetrics or surgery. What this science in its 
fullness is to be is vet unrevealed. Workers are multi- 
plying and in the absence of perfected methods, each is 
striving with his light to approximate the ideal. 


PSYCHOTHERAPY 


A number of years devoted largely to the development 
of a workable, practical psychotherapy, have convinced 
me of the preponderating value of work as a_ present 
help, as well as a lasting benefit, in the treatment of the 
nervous, and this even in the face of the oft-reiterated 
claim of these patients that they are suffering from over- 
work. The great value of Dr. Mitchell’s rest-cure is un- 
questioned. It will not be displaced as a form of treat- 
ment in numbers of cases, Often, however, is it un- 
wisely used, and too frequently proves inadequate, 
though helpful even in cases of exhaustion. With its 
wise supervision of diet and the oxidation incident to 
ample massage, it fills the immediate need in many toxic 
cases, while during the weeks of isolation, physician and 
nurse have the rarest opportunity to employ persuasion 
and to substitute wholesome, rational thought life for 
murky and morbid moods. Unquestionably, it fills cer- 
tain needs, but that great law of our being, that for 
which our bodies were formed and our minds endowed, 
directed action, is not fulfilled. 

The Law of Work.—Work truly is life, and any treat- 
ment which ignores every means which will make possi- 
ble such life in greater abundance, cannot be comprehen- 
sive. Stanley Hall has well said, “The human body is 
made for action and it has other muscles than those that 
wag the tongue or move the pen. Many starved long- 


-ings and unrealized desires are but misinterpreted calls 


to work.” Lotze’s conclusion in comparing the human 
body with other animals, is that “man stands at the head 
of the scale of creatures when estimated by capacity for 
work. Some animals are swifter, some are stronger, 
some are longer-lived, but none have such combined ad- 
vantage in capacity for work. The human body is made 
for action.” 

The Therapy of Work.—In prescribing work as a ther- 
apeutic measure, a proper form should be specified. 
Physical employment. well within the strength of the 
patient, productive in nature, so that its effects may be 
permanent, and employing sufficient mental activity to 
distract attention from the purely physical, is the ideal. 
But even drudgery has its place. A large part of the 
world’s work is drudgery, and to the pampered neuro- 
path there is a wholesome discipline in working for 
work’s sake. There comes a development of will hith- 
erto unknown in the accomplishment of common foot 
tons of labor. 

It is unnecessary to state the physical benefits of 
manual labor. No man is living his best who does not 
daily put into activity that large bulk of his physical 
body, his muscular system, and into such activity as will 
call for a virile expenditure of energy. A large majority 
of neuropathic patients have worked for years along men- 
tal lines, and even though there may ‘have been some 
physical expenditure it usually has been associated with 
emotional wear and tear. The mental relaxation and 
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rejuvenation which follow substitution of reasonable 
physical employment for high-pressure mental strain, 
cannot be gainsaid. While there is no question that 
energy may be trained to flow into either physical or in- 
tellectual channels with equal efficiency, wholesome bene- 
fits to the mind come from the physical exaltation fol- 
lowing the normal use of our muscles. But the greatest 
influence, the true and lasting benefit in work as a ther- 
apeutic agent, rests in the moral uplift, the great mas- 
tering of self which comes when one is taught to work 
right, when one knows the joy and forgets the burden of 
doing, when self-mastery displaces indulgence, when 
doubt of one’s strength and ability is replaced by faith— 
faith which grows out of visible evidences of one’s accom- 
plishment—when morbid self-centeredness, that miser- 
able dwarfer of the soul, gives way to an externalizing 
self, the forgetting of self in its relations with people 
and things: then the passion for material comfort will 
lose its devitalizing power in the face of that independ- 
ence which comes with the toughening and the strength- 
ening of will, the off-spring of productive accomplish- 
ment. Theory, sermonizing, the stimulation of music 
and art, the inspiration of poetry and song, have their 
places in the needs of many-sided man, but for develop- 
ing power and character and for making man’s spirit 
master of his body, mortal man has to work since the 
days of fair Eden. In fulfilling the law of work, man’s 
spirit may not only master itself and cure itself of its 
quirks and quibbles, but to a surprising degree may ob- 
tain and retain a mastery over the body, which it should 
normally rule, a mastery superior to petty discomforts 
of temperature and weather and the habits of our neigh- 
hor’s children and the din of traffic, a mastery superior 
to the miserable hyperesthesias and dysesthesias so inci- 
dent to nervousness. “Is there not a crying need for 
that physical education which inculcates habits of obedi- 
ence, mental concentration and application, and forces 
into the background the former man?” 
REPORTS OF CASES 

From a list of happy results, based on the physical, 
mental and moral benefits following the insistence on 
physical work in broken-down neurotics, | append a few 
short histories : 

Case 1.—Mr. E., aged 50, was reared on a farm, and devel- 
oped a superb physique. At 22 he went into manufacturing; 
at 46 he was a millionaire, and a depressed, sleepless neuras- 
thenic, fleshy, soft, and continually anxious concerning the 
uncertain health of his wife, a chronic hysteric. For two years 
he rested, took hydrotherapy in Europe, and sought sleep in 
the extremes of climate until his depression seemed to antici- 
pate an early mental disruption. An unusually intelligent 
attendant, isolation from his family, one-half mile leisurely 
walking, increased’ in ten days to three miles fairly brisk walk- 
ing, the prescription of a wheelbarrow and spade and so many 
feet of sod to move each day, with some simple problems in 
landscape gardening, and a later explanation of the nature and 
mortal innocence of his wife’s hysteria, resulted in a growing 


confidence. The walks were increased and mountain-climbing 
added, At the end of three months, a two weeks’ tramp, 


“rough and tumble” over the Black Mountains, sleeping in the 
open and reaching 20 miles of mountain tramping a day, 
proved his declaration of independence. His soft 225 had be- 
come sturdy 190 and he returned to his family superior to 
worry, sleeping and eating normally, because he was living 
rationally—and he has lived rationally these five years. But 
he writes that he has never found a substitute for the wheel- 
barrow and spade. 

Case 2.—Miss M., at 23 was a healthy, wch-aiuataneil woman 
with no object in life,, and a worrying solicitous mother. <A 
fall injured her back, her left leg became heipless, and troubles 
multiplied. A ventrofixation was done; a second operation 
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removed the appendix, a third an ovary. Nine months of one 
year were spent in a surgical hospital. For five years the 
patient was unable to walk a block unassisted. Repeated vom- 
iting and “colitis” seemed to add, at times, a grave element to 
the ease. A course of rest treatment failed. Varied diagnoses 
were made. Six weeks’ isolation with strict discipline, the 
overcoming of fear of the stomach-tube by its daily use, con- 
vincing the stomach that it could digest, and digest well, large 
quantities of nutritious food, revealing to the patient her con- 
stant habit of autosuggestion, paved the way for two months 
rapidly increasing out-of-door work, transplanting shrubs, dig- 
ging, and long mountain tramps. Progress from one hobbled 
block to nine spry miles—her daily average six miles—sent 
her home eager to take a useful place in life and to use her 
new-found strength productively. 

Cast 3.—Mr. B. inherited wealth and for fifty years was a 
dilettante. He played at work, he played at business. Doubt 
was his enemy and doubt broke him down at 28, but the diver- 
sions of a trip to Europe restored his ability to play at work. 
At 42 doubt again divided his energies. Europe failed. but 
interest in a new New Hampshire farm, with a new variety of 
play work succeeded, At 48 his doubts and their attendant 
fears rendered him incapable of signing a check, selecting a tie 
for the day or deciding whether to take his walk or sit by the 
fire. Europe was again tried; the New Hampshire farm this 
time proved unavailing and two years of life were wasted. 
Physically, the patient was in excellent shape. His trouble 
was his mentality. He had never had to do a real thing. 
In addition to a rational routine, a 
bushel of rusty, crooked nails was given this hereditary mil- 
lionaire to straighten. There was immediate and energetic 
rebellion, The gentle logie of persuasion was employed to con- 
vince the sufferer that as he had found his strength inadequate 
to decide even the pleasures of life, the demand that he develop 
the will by daily performing that which was undesirable, first 
suggested by another, later as the will strengthened, planned 
by himself, that some time every day should be spent in the 
performance of those tasks he would prefer not doing, was the 
ground on which his battle must be fought. The progress was 
rapid. He even became zealous to straighten the whole bushel 
unassisted, and to-day writes in praise of crooked, rusty nails 
as the best chalybeate for moral anemia. He now works every 
day certain hours with his muscles and certain hours and 
efficiently, with his brain. 

Cast 4.—Miss L., of delicate ancestry, grew into young 
womanhood with no training for self-support. Misfortune 
reduced the family income, and her efforts to utilize her excel- 
lent education for practical ends threw her into contact with a 
woman of strong passions, and an intense mutual attraction 
followed. Under the woman’s influence, the girl’s sexual initia- 
tion occurred, Later she was separated from her ardent 
friend; shame and remorse and the feeling that she was for- 
ever unworthy rapidly produced a motor hypersensitiveness of 
unusual severity. A morbid shyness made her almost a recluse 
and her faith in humanity was sadly injured. A gynecologist 
located the trouble in the pelvis. ‘The uterus was curetted and 
suspended, a cystic ovary removed and six months in bed pre- 
scribed. The patient left the hospital under the admonition to 
avoid physical exertion. The damage to the psyche had not 
been considered, Three miserable years of hothouse living fol- 
lowed. The motor sensitiveness became almost intolerable. The 
patient was a burden to herself and her family. Physiologie 
rest seemed impossible. An examination which sought and 
found the true injury was the beginning of her recovery. Her 
own conscience recognized her true need, and the placing of her 
wrong in its proper relation to life, the helpfulness which came 
from ventilating this darkened chamber of her existence, with 
ten weeks of isolation under the care of a nurse capable of 
giving the sympathy which inspires strength and resolution, 
then a gradual transition to walks and active work in the gar- 
den, followed by combined outdoor and indoor practical work, 
made her for the first time in her life a producer, and for over 
two years she has been independent. 

Case 5.—Dr. W., at 40, was a surgeon of national reputa- 
tion, slight in stature, with no generous circumferences save 
those of his cranium, typically neurotic. The doctor had had 
three years of unusual European advantages and had returned 
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to his American practice with the irritations of the phlegmatic 
continental operators superadded to a natural mental hyper- 
sensitiveness. He worked hard, but he worked wrong. He 
worked in an atmosphere of criticism. Explosions of temper 
were uncontrolled; they bespoke the touch of genius. Ambi- 
tion and jealousy contributed their corroding touch, and he 
broke down. It seemed entirely physical. For the last months 
of his work he ceased walking entirely, using his machine for 
even the shortest trips, depending on the elevator, and ready 
to abuse all things mundane which did not respond to his com- 
mand. Walking became impossible. “Colitis” supervened, 
physical exertion adduced great discomfort in the legs and 
abdomen, and diarrhea was the penalty of any extra work. 
He was well treated physically at home and abroad, but the 
last state was worse than the first. It finally occurred to his 
physician that a neurologist might throw some light on the 
case. The neurologist sent him to an institution which he 
entered with little hope. The patient was too weak for much 
work. His mind, however, was very active; he was skilful 
with the knife and occupied himself whittling ingenious toys 
for his children, deriving much pleasure in applying the sim- 
pler laws of mechanies to and artistically finishing his handi- 
work. As this man’s breakdown had not resulted from work, 
but from emotional damage due to his wrong moral attitude, 
and as no physical lesion was discernible, it was possible 
to ignore the physical and let him know that it was ignored. 
Discussion of his bodily ills was tabooed, and he and his nurse 
began measuring the distances from the institution to various 
points of interest. At the end of two months he was making 
five miles of good mountain tramping a day in winter weather. 
Three months from his entrance he was cutting loose from the 
trails and going straight over some of the highest of our 
Appalachian Mountains. Two weeks later he resumed his 
practice. He now operates four and half days a week, rests 
one day, and works in the open with axe and pick one and a 
half days. No day passes that he does not do homage to his 
muscles, and he has displaced the jealousies and vaulting 
ambitions and lack of self-control with wholesome motives. 


CONCLUSION 


Who of us but recall cases in which our best efforts 
have proved unavailing, yet in which the patients have 
recovered in response to methods which we know were 
crude, unscientific and inadequate? Some form of 
psychotherapy had remedied a disturbance of psychic 
source. And what more perfect influence can there be 
than that which recognizes the need of the whole man, 
which utilizes his entire capacity, which harmonizes the 
warring elements of his being, and restores unity, whole- 
ness and productiveness? Such will ever be the mission 
of work when divorced from damaging moods. 


THE DIAGNOSIS OF RETROPERITONEAL EN- 
LARGEMENTS* 


W. H. ALLPORT, M.D. 
CHICAGO 


I. THE MELHOD OF DIAGNOSIS 


This is an old subject, and yet an important thought 
brings perennial refreshment to its discussion, and at- 
taches to it a more than passing value; for on the cor- 
rect solution of many of these examples in abdominal 
algebra is based the wisdom of the choice of a transperi- 
toncal or retroperitoneal operation. 

Although I intend to deal with objective enlargement 
as the point of departure for my discussion, so important 
is everything which concerns the definite location and 
identity of disease on one or the other surface of the 
peritoneum, that I may take the liberty to digress at 


* Read perere the Tennessee State Medical Association, Memphis, 
138, 1910 
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certain points a little, to consider cases in which the ab- 
sence rather than the presence of enlargement adds con- 
fusion to the situation. 

The busy surgeon has to answer such questions out of 
hand, without consideration of statistics or text-book 
classification, and reads the riddle—if at all—by the 
light of experience, and by the extemporaneous applica- 
tion of a cultivated logical faculty. We may be justified 
in thinking, therefore, that even when made the text of 
more ambitious discourses, this subject, when treated 
clinically, will thus yield the more lively interest, and 
will carry farther into the mind of the practitioner ac- 
customed to every-day occurrences. 

This paper, then, is an informal one, based. altogether 
on a few salient personal experiences, with scant refer- 
ence to authors or authorities. We can find enough of 
the clinically unusual in the simple recital of observa- 
tions along a great surgical frontier to satisfy the most 
ardent seekers after diagnostic excitement. 

In my student days, it was a favorite observation of 
an old friend and teacher—who still holds toward many 
of us the same beloved dual relation—that no two cases 
of typhoid are alike, and that no one case is ever just 
like the type the physician carries in his mind’s eye. 
Just so do we find most retroperitoneal conditions; as 
soon as we have our ideas well formulated from a melan- 
choly contemplation of past failures, up crops some 
wretched novelty in a false face to upset our notions of 
the fundamentals. If we start, then, with too many for- 
mulas, we shall not only cloud that clearer vision which 
knows a few truths and knows them well, but we can 
hardly reach any very comprehensive basis of diagnosis. 
The occasional exception may prove a rule, but too many 
either of rules or exceptions hamper decisive movement. 

And first let us consider briefly the personal element 
underlying all diagnosis. A retrospect of my own many 
and constantly recurring diagnostic errors shows that 
they have been made largely either through ignoring 
or incorrectly valuing easily accessible diagnostic data, 
or else through accepting the crude opinions of others 
on vital points. In history-taking the statement of an 
absolutely ignorant patient, who is seeking relief and 
not damages, and who has a mind altogether virgin of 
opinions, is of more value than that of an educated 
crank with a fixed idea. In history-taking one should 
seek facts, and best of all objective facts; one should 
shun opinions—even those of colleagues. Many of the 
errors here frankly enumerated were due to disregard of 
these oft-repeated medical platitudes. 

Secondly; when it comes to guessing —end who does 
not indulge in surgical guessing 2—we should even then 
in the same way reserve to ourselves the right to guess 
independently. But we should guess as does the insur- 
ance actuary—scientifically, with the tables spread out 
before us. If the doctrine of probabilities, fortified in 
this manner, is a reasonable basis for the most conser- 
vative business in the world, why should the surgeon 
ignore it? To look for cancers 4n the old and sarcomas 
in the young, for acute abscess and the results of neg- 
lected trauma during the years of productive activ ity, 
and for chronic abscess and- tuberculosis at all times— 
this in brief is the working theory of probabilities as ap- 
plied to surgical diagnosis; the exceptions are few, and 
whoever accepts the doctrine to its fullest will be right 
the greatest number of times. 

In this connection, let us note that many men have 
too much exceptional but undisciplined knowledge, and 
ignore safe guides for the conduct of everyday surgical 
life. Book knowledge brings as close familiarity 
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with the unusual as with the usual, but leads to a dis- 
regard of averages. The commonpiace man who makes 
a judicious canvass of symptoms and settles down be- 
hind the doctrine of averages is apt to be right the 
greatest number of times. ‘The usual is more likely to 
occur than the unusual, and the skilled diagnostician 
takes this into account. 

CASE 1—lIn a recent case brought into the hospital for diag- 
nosis, this doctrine strongly influenced the diagnosis, although 
the case was held to be inoperable and surgical confirmation 
was thought unnecessary. A rosy and well-nourished child of 


4, without history of previous diseases, presented an abdominal — 


tumor of about six months’ standing. Although the patient 
was said to have had previous high fever, during one week’s ob- 
servation, there was no fever or leucocytosis, and a von Pirquet 
test was negative. The skiagraph was negative. There was no 
vomiting, constipation, or diarrhea, no pain, and no urinary 
finding. The bladder, ‘however, was thick and large, and there 
was continual urinary incontinence. There was no axillary, 
cervical or inguinal glandular enlargement. The abdomen was 
swollen and careful percussion showed it to contain a small 
quantity of fluid. Behind the descending and transverse colon 
was a growth, extending from the extreme left flank to the 
outer margin of the right rectus; there was some doubt whether 
the smaller portion to the right of the median line was actually 
joined to the larger portion to the left. The left border of the 
growth was rounded and smooth, and could be traced well 
under the costal arch above, and to an ill-defined point behind 
the sigmoid below. There was no fluctuation, and no pain or 
tenderness. Within the abdomen could be felt a few less- 
defined Jumps which were not freely movable and seemed to be 
more closely associated with the posterior layer of the peri- 
toneum than with anything actually within the cavity. 

A diagnosis of tabes mesenterica had been made prior to 
admission, 


The probabilities and known facts in this case pointed 
toward renal sarcoma, with only a remote possibility of 
tabes, and it was a little difficult to see why the latter 
diagnosis could have been previously entertained. While 
tabes sometimes exists in well-nourished children, with- 
out fever, without bowel symptoms, without adenopathy 
in other lymphatic regions, and possibly also as a prim- 
ary large rounded tumor which might even so completely 
encroach on the kidney region as to simulate a renal 
tumor, it would have to be conceded that a wide margin 
of probability lay against such a large and character- 
istically located infantile growth proving to be any- 
thing other than renal sarcoma. Nor with the second- 
ary enlargements present would it have been possible to 
entertain the diagnosis of urinary cyst. The safest 
diagnosis, therefore, was renal sarcoma. 

(ase 2.--A baby, 6 weeks old, weighing but five pounds, and 
nourished by bottle, vomited continually. My simple mind 
grasped only the connection between bottle and vomiting, and I 
hunted up a wet-nurse. ‘The mother, a hysterical and unrea- 
sonable woman, became alarmed and made me bring in, coin- 
cidently with the wet-nurse, a consultant. My consultant hap- 
pened to be a widely read man, but somewhat mentally astig- 
matie; and, his recent reading happening to have been along 
the line of congenital pyloric stenosis, he immediately saw good 
reason for suspecting it in this infant, and strongly hinted at 
an operation. ‘This was too much for the mother; she sought 
shelter in the bosom of homeopathy, taking the precaution, 
however, to take her wet-nurse with her, and the baby recov- 
ered forthwith. 

CASE 3.—A supposed hour-glass contraction of the stomach 
was introduced into a clinic, held for the benefit of a distin- 
guished English abdominal surgeon, and, after preliminary dem- 
onstration by an internist, was operated on only to disclose a 
stomach free from deformity or other conditions demanding 
operative interference, 


Both Patients 2 and 3 presented a number of symp- 
toms of stenosis, but also of other and simpler condi- 
tions, and a proper recognition of the probabilities should 
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have placed them in some other category—at least tem- 
porarily. 

Thirdly, it is a fair question to ask, in certain puz- 
zling situations, What may a man be reasonably sup- 
posed to know and not to know? Even the luminous - 
mind of Herbert Spencer reached its limitations; sadly 
enough, it is true, but at the end of his years he frankly 
admitted that he could see only a small segment of life, 
and even that as through a glass, darkly. Why should 
not we admit the same limitations? Such confession of 
the boundaries of knowledge is not only scientific. but 
appeals to the practical common sense of most patients. 

Case 4.—A large middle-aged traveling man presented him- 
self with a slowly growing tumor, not very hard, but also not 
fluctuating, the size of a grape-fruit, at the level of the navel 
and lateral to a line dropped from the right nipple. The 
patient had lost flesh, had slight subacute temperatures; was 
pale and cachectic, but not jaundiced; had no colic, vomiting, 
or constipation, and but slight local tenderness. The findings 
in urine and feces were negative. The tumor followed moder- 
ately the movements of the diaphragm, was closely associated 
with but under the colon, and could not be disassociated from 
the liver. The diagnosis was any man’s, for there could be no 
positive answers to either of those two crucial anatomic and 
pathologie questions which must be answered in every case if 
there is to be any true diagnosis: What organ is ‘involved? 
What process involves it? Incision down to the tumor at its 
most superficial point disclosed a retroperitoneal mass, com- 
posed of layers of fibrin and inflammatory deposit surrounding 
a core of old semisolid blood, which had descended from the 
pleura under the ligamentum arecuatum externum, and had bur- 
rowed its way along the fascial planes in front of the kidney 
up into the mesocolon, Closer questioning and examination 
during the patient’s convalescence brought out a fractured 
rib—the result of a forgotten fall across a chair-back several 
months previously. It should be noted especially that the 
tumor could neither be associated with nor disassociated from 
any of the important organs lying in its vicinity. The key 
to the situation was ignored in the history-making. 

And yet we have no right to put into any of these 
common ports of refuge of the indolent man until the 
real and available sources of knowledge are exhausted. 
We may rely as much as we please on common sense, 
and surgical instinct, and the doctrine of probabilities— 
these when legitimately used are merely methods of ap- 
plying experience to concrete problems, and involve no 
occult powers peculiar to people of genius. We may in 
a pinch even, as in the instances just cited, shelter our- 
selves behind the limitations of knowledge. But none 
of these processes improperly employed can excuse the 
failure systematically to seek out, classify, and weigh all 
available diagnostic data. 

At the bottom then, of diagnosis lies educated method, 
whether consciously or instinctively directed. 


Il, THE PROBLEMS OF THE REGION 


After this rough sketch of the scanty framework on 
which all diagnosis must be erected, let us consider a 
few of the special problems and diagnostic resources of 
this great borderland region. 

There is no more promising approach to a compre- 
hensive grasp of retroperitoneal diagnosis than one which 
takes normal position as a fixed point, but which traces, 
with the aid of an imaginative faculty bred of experi- 
ence, the variations from that standard usually and 
primarily produced by perverted function. Thus we 
find ourselves recurring constantly and inevitably to 
our first years’ studies in anatomy and physiology. And 


1. In a recent address, President Hadley of Yale made the far- 
reaching observation that education, by the study of abstract and 
often intrinsically useless subjects, teaches the methods by which 
the fully developed man svlves the practical preblems which come 
to him in bis years of productive activity, ; 
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more so in these regions than in the extremities, for 
there we have a standard ready at hand in the compan- 
ion limb to jog our flagging memories; whilst here, 
observation, memory and imagination—joint attributes 
of great intellects—must supply the deficiency. 

Many of us can recollect an instance of the operation 
of this great imaginative faculty, which sees the link 
joining the normal with the abnormal, in a memorable 
controversy of half a generation ago between a teacher 
of anatomy, and the greatest of all American surgical 
pathologists. The point in dispute was the relation of 
the structures passing to the liver in front of the fora- 
men of Winslow between the two layers of the hepatico- 
duodenal ligament. The surgical contention was that 
the portal vein encroached on and menaced the ap- 
proach to the common bile-duct. The anatomist scouted 
the idea and produced text-books and finally a pocket- 
edition cadaver with which to overwhelm anatomic 
doubts. The great pathologist—the discoverer of the 
ball-valve production of intermittent jaundice by stone 
in the common bile-duct?—listened silently to the dem- 
onstration, then responded: “Very good, very good, but 
I speak as a surgeon and a pathologist, and my rela- 
tions are not yours.” ‘Fhose who operate on the dis- 
eased and obstructed common duct have had occasion 
to confirm the literal correctness of his observation. 

The old arbitrary division of the abdomen by lines 
into geometrical regions is still the best, and no modern 
classification can surpass it in its clinical value. To 
each region anatomy assigns its own peculiar organ, 
and the clinician is justified in insisting that any organ 
suspected of having escaped from its own territory must 
have its identity proved beyond doubt. We can never 
forget that the enlargement found in the left hypo- 
chondrium should—anatomically—be spleen or kidney ; 
an epigastric tumor should be stomach or pancreas, 
unless it may be a cyst of the lesser omentum; a hypo- 
gastric growth should be vesical or genital; ‘inguinal 
tumors should be hernial or ovarian, cecal or sigmoidal 
those in the umbilical region should be aneurismal, 
testinal, mesenteric or omental; and lumbar aie. 
ments should be renal, colonic or appendiceal. Nor 
should we forget that each organ is entitled physiolog- 
ically to its own normal range of motion. On this ana- 
tomic basis we are justified in opening our investigation. 

But right away we make two discoveries: 

First: These regions are of concern mostly to the 
anatomist—it is the dividing lines between them, and 
the encroachments on them which interest the surgical 
pathologist. 

Second: There are certain abdominal foci which 
represent centers of normal activity and which occur 
quite without relation to any arbitrary lines or divi- 
sions. These foci are apt to serve also as storm-centers 
from which radiate morbid processes. Such centers are 
points where the different physiologic systems come into 
contact, and here pathology also centers and the diag- 
nostic trouble begins. 

Consider, for example, the classical McBurney’s 
point: within a circle two inches in diameter we may 
find normally the inflamed appendix, the cecum, and 
the calculous ureter; but we may also find the abnorm- 
ally high ovary, the low gall -hladder, not to mention the 
cold absc ess, the dislocated kidney, ‘and any wandering 
neoplasm which claims squatter rights. 

We draw another circle of the same diameter and 
center it at the foramen of Winslow, midway on the 
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oblique line from the navel to the costal arch. Here 
are normally, gall-bladder, common duct, pylorus, pan- 
creas, duodenum—each capable, with its train of mor- 
bid phenomena, of rapidly deranging the functions of 
every other organ in the vicinity. 

Within the first region the displaced ovary is dragged 
up and plasters itself to the inflamed appendix: the 
ureteral stone impounded at the pelvic brim draws 
cecum or appendix into its troubles; the low and ob- 
structed gall-bladder apes the dislocated kidney or the 
distended appendix, and the inflamed omentum covers 
all. It is even on record that this region has been in- 
vaded by a pyloric cancer* developing in a badly pro- 
lapsed stomach. In the second region, the swollen 
membranes around the foramen of Winslow may mask 
the perforated gall-bladder, the obstructed common 
duct, the pyloric or pancreatic cancer, or the thickened 
gastric or duodenal ulcer. Every surgeon of ordinary 
experience has faced problems which have to find solu- 
tion along these lines. 

Here are several examples from these regions where 
the important question was, peritoneal or retroperitoneal ? 

Case 5.—A fat woman, not jaundiced, presented herself with 
a roundish, movable tumor in the right lumbar region, lateral 
to and not covered by the colon. There was local pain, but 
otherwise no physiologic derangement. There was good basis 
for suspecting either the kidney or gall-bladder—which was it? 
Inflation of the colon by Ziemssen’s method failed to separate 
the tumor from the loin, or to show that it belonged in the 
hypochondriae region. Manipulation, however, pushed it most 
readily forward and upward—it would not slip into the normal 
kidney position, and was, therefore, recognized as gall-bladder. 
Incision made cautiously directly down to the tumor proved 
the diagnosis to be correct. 

CAsE 6.—A young man entered the hospital with a round, 
finger-sized and shaped, painful swelling under the colon in 
the right lumbar region, well above McBurney’s point. Several 
mild previous attacks, and like this one, without fever. No 
vomiting, no constipation. Leucocytes, 20,000; polymorphs, 84 
per cent. Loin colic, but only moderately rigid rectus. Urine 
contained some pus. Was it the ureter or the appendix? 

Diagnosis was reasonably clear, for the tumor was too far to 
the right to be the ureter—which is rarely displaced. Incision 
directly over the tumor disclosed a very high appendix lying 
lateral to the colon. 

Case 7.—A fat saloon-keeper came, after a previous oper- 
ation for appendicitis, complaining that his pain was just the 
same. He was so fat that it was not possible to make out a 
tumor, but there was great pain on deep pressure in the loin. 
His urine was loaded with pus, and he had a constant evening 
temperature of 101. The enlarged kidney pelvis was incised 
and drained, but the temperature continuing for two weeks, it 
was found necessary to remove the kidney. After separating 
all of the organ except the upper portion, | finally tore that 
loose from some dense adhesions, and with it tore out the lower 
wall of a great subphrenic abscess, the existence of which had 
never been suspected. The patient had a good left kidney and 
recovered perfectly in spite of repeated blunders in surgical 
diagnosis. 

Now strangely enough, the spleen also frequently be- 
comes the center of unjust suspicions. One would sup- 
pose theoretically that an organ so definitely located and 
so securely placed would hardly mix matters very seri- 
ously for any of its neighbors. It should be traceable, 
if enlarged or prolapsed, back into its pocket under the 
deeply concave roof of the diaphragm, and if it pushes 
downward it should also project forward and lie super- 
ficial to and cephalad to the colon, which falls with it. 
And yet my note-book recalls two cases in which 
although we held a strong belief that the spleen could not 
be excluded, the culprit proved to be another organ. 


2. Stones in the Common Duct and Their Surgical Treatment, 
Am. jour. Med, Sc., 1896. 


Osler: Lectures on Abdominal Tumors, New York Med. Jour.,, 
‘8. 1894, p. 132. 
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Case 8.—A Montenegrin who spoke no English entered the 
hospital for treatment. His previous history was negative of 
all facts which could throw light on his present condition. In 
addition, the temperature, weight, blood and urinary findings 
were negative. In the left side, projecting from beneath the 
ribs, was a roundish solid tumor in which one could feel a 
notch not unlike that of the spleen. The tumor moved with 
respiration into the abdomen, but could best be felt in the 
flank. When the colon was inflated, the tumor was still found 
to lie more in the flank than toward the median line, but the 
colon was displaced downward. I erred in giving this latter 
point too great weight—the tumor was a large hypernephroma, 
pushing the spleen up and the colon down. The respiratory 
mobility was transmitted to the tumor through the spleen. The 
key to the diagnosis was the great lateral growth into the loin, 
under the peritoneum, instead of toward the navel within that 
membrane. 

In a second case, the spleen was called on to prove an 
alibi in another direction. 

Case 9.—A_ parchment-colored and emaciated native from 
the American Nile district around Cairo wandered up to Chi- 
cago with a tumor. The growth was larger than an Osage 
orange, and projected from beneath the left costal arch into the 
epigastric, umbilic, and left lumbar regions, but in a plane not 
usually invaded by the spleen. It could hardly be called mov- 
able, and its lower border was none too well defined. The 
tumor and the patient’s history and residence suggested a 
malarial spleen; but although the red blood cells were reduced 
and irregular, there were no parasites, and persistent vomiting 
pointed strongly to the stomach. An analysis of the stomach 
contents after a test breakfast showed no blood, but hydro- 
chlorie was replaced by lactie acid. On this analysis a diag- 
nosis of probable cancer of the stomach was based, but I held 
that the spleen could not be excluded. An incision showed a 
cancer of the distal extremity of the pancreas with secondary 
involvement of the greater curvature of the stomach. ‘The 
spleen was normal. 

Instances of situations in which organs encroach on 
and must be differentiated from one another might thus 
be multiplied until the limits of this paper were 
reached. But enough has been said to develop certain 
added diagnostic truths with which to supplement the 
division of the abdomen into anatomic regions, physio- 
logic ceriters, and pathologic boundary lines. The fol- 
lowing simple generalizations will be found to harmo- 
nize with scientific views of the influence which normal 
ares” 4 has on the development of abdominal disease : 

The zones surrounding the different physiologic 
foci just enumerated are well defined under normal con- 
ditions, but overlapping often occurs when the range 
of motion or of growth of the organs lying within them 
becomes pathologic. This occurrence alone is strong 
presumptive evidence of disease. 

2. In studying those cases in which change of posi- 
tion is a factor, two important aids to diagnosis are noted : 

A. Displaced organs—‘“unknown quantities” —when 
manipulated, still show their easiest range of motion 
toward, rather than away from, their normal centers. 

B. In cases in which an organ enlarges abnormally its 
direction of growth is still within the zone and cleavage 
plane normal to that organ, and rarely into or across 
new fascial planes. This last generalization is subject 
to apparent exceptions in cases in which large growths 
push the planes ahead of them, in which malignant 
growths involve all planes, and in which an intraperi- 
toneal growth takes on a pedicle. It finds its most bril- 
liant application in the diagnosis of those chronic fluid 
accumulations which occur so frequently in the retro- 
peritoneal spaces. 

Ill. COLD ABSCESS 

There is another important factor which I have sep- 
arated somewhat from our study of organic diagnosis, 
because it has to do pathologically and clinically with a 
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process rather than with an organ. I refer to that 
greatest and most confusing of all elements which cloud 
abdominal diagnosis—the cold abscess. 

If one were looking for a universal point of departure 
for a system of differential diagnosis, one need go no 
farther than the study of the many-sided aspects of 
chronic suppurations. This phase of the subject cannot 
be studied too much, nor can we see and remember too 
many of these cases, to keep us alive sufficiently to the 
fact that we have them always with us, and always under 
fresh disguise. 

Let us analyze briefly some of the essential features of 
these pseudo-growths and pseudo-organs—for such they 
invariably appear to the clinician as they occur in the 
retroperitoneal space—in the hope that out of their ap- 
parent and invariable irregularity we may develop some 
sort of system. 

1. They involve spaces and fasciw, rather than organs, 
and when organs are involved in consequence of the 
anatomic arrangement of fasciw, these are merely im- 
bedded in the abscess and are not a part of it. 

Through the insinuating properties of the liquids 
of which these accumulations are composed, they follow 
the fascial planes more definitely than do either tumors 
or organs, and are apt to assume elongated and unusual 
shapes. 

3. But on account of their hard rind of fibrin and in- 
flammatory tissue, as well as of the tense fascia which 
surrounds them, they rarely fluctuate and easily simu- 
late roughly the adjacent solid organs or tumors. 

4. But this similarity is apparent rather than real. 
The growth is atypical and the simulation if closely 
pressed dees not conform to type in vital particulars. 
Organic diagnosis, whether of the normal or of the dis- 
eased organ, finds itself—as the French say—in an im- 
passe, and this very fact should lead us to suspect the 
donkey in the lion’s skin. In this phase of diagnosis, 
we should be ever on the alert to entertain suspicion, 
even if organic exclusion cannot be positively estab- 
lished. If “probability is the rule of life,” we cannot 
escape here the doctrine of probabilities, for there is 
no patient too young or too old to be immune to infec- 
tion, and chronic abscess is more common than any 
other pathological process. 

5. More than elsewhere, do we find these cases clari- 
fied by a study of the history. In one of the cases 
(Case 3) already cited, the discovery of the half-for- 
gotten traumatism to the chest would have thrown a 
flood of light on the atypical quiet tumor in the right 
lumbar region, 

Case 10.—In another case I was fortunate enough, through 
a study of the history, to identify an enlargement low down in 
the left lumbar region, as a pulmonary abseess which had bur- 
rowed from the lung beneath the diaphragm and lumbar fascia. 
This patient was supposed to be dying of consumption. Tem- 
perature was hectic; expectoration was profuse, but without 
tubercle bacilli. The history showed that her trouble began 
with pneumonia, and physical examination. showed the left 
lower lobe well broken down, with the rest of the lung in fairly 
healthy condition. The tumor did not fluctuate, but the infer- 
ence was plain that the cause lay eight inches away in the 
lung. 

Less obvious are those insidious cases in which the 
abscess drifts down from some forgotten trauma to the 
spine, or from traumatic hemorrhage so near the kidney 
or colon that quiet infection takes place after the lapse 
of weeks. Such cases are especially obscure when the 
elevated temperature is only subacute and the white 
count but 9,000 to 11,000. 
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Case 11.—In one case the abscess pointed at the base of 
Scarpa’s triangle and was taken for an iliofemoral aneurism 
on account of transmitted pulsation. 

CASE 12.—In another, there was a history of a bad fall with 
subsequent inability to work on account of great pain through- 
out the pelvic and lumbar regions. Subsequently a painful 
hard, irreducible tumor appeared in the groin, which many sur- 
geons identified—for no particular or obvious reason—as a 
“traumatic hernia.” Incision proved it to be a psoas abscess, 
and a skiagraph demonstrated a carious spot in the lumbar 
spine. 

In these two cases the error in diagnosis was hardly 
excusable, for a reasonable inquiry into the history, and 
a more careful inv estigation into the local findings 
would easily have shown that the conditions suspected 
in each case were clearly impossible. In the first case 
the most casual application of our ordinary knowledge 
of the stigmata of aneurism would have effectually 
blocked that diagnosis—the pulsation was not intrinsic 
but transmitted ; there was no bruit. The same method 
should have saved Case 12, in its travels from surgeon 
to surgeon, from an impossible diagnosis—an_ incar- 
cerated and irreducible hernia could not have existed 
for twenty-four hours without the most fulminant ab- 
dominal symptoms; this patient had a soft painless ab- 
domen and normal bowel movements. 

In another case, however, no such charge could lie, 
for several surgeons worked long and intelligently for a 
diagnosis before the operation disclosed the true nature 
of the disease. This case is cited in detail in order to 
direct attention also to a practical application of a new 
and very important aid to diagnosis by exclusion: . 

Case 13.—E. M., a baker, aged 47, entered the Alexian 
Brothers’ Hospital to be treated for chronic neuralgia and 
sciatica. He made his own diagnosis and was assigned to the 
medical service. He complained also of chronic asthma, due to 
the inhalation of flour in his trade. The lung findings were 
negative; and the evening temperature was persistently nor- 
mal, with a pulse of 60. The urine was normal; the blood was 
slightly deficient in red cells, and the white cells were 6,300. 
The sciatica was left-sided, and there was also pain along the 
anterior crural nerve. ‘Treatment was antirheumatic. After 
several days an irregular tumor was discovered in the left 
abdomen which was described by the history-writer as kidney- 
shaped, but which was, on more careful examination, found to 
consist of two somewhat distinct masses—a small one beneath 
the costal arch joined to a large one near the sigmoid. Infla- 
tion of the colon showed the tumor or tumors to lie behind that 
structure, and covered by it, except where the size of the 
growth caused it to project into the flank. The growth was 
hard, non-fluctuant, and fairly movable, but only the upper 
mass moved with the diaphragm. By the medical officer, the 
tumors were thought to be primary and secondary sarcoma of 
the kidney, and the patient was referred to the genitourinary 
service, 

Repeated examinations of the urine drawn by ureteral cath- 
eters from the separate kidneys gave only normal findings. A 
lead probe was, therefore, introduced into the pelvis of the left 
kidney through the ureter, by Dr. H. L. Kretschmer under the 
direction of, and by the method described by Dr. L. E. Schmidt.‘ 

The patient was then skiagraphed with probe in situ. The 
plates showed no stone and no tumor shadow, but the ureter 
was shown to be displaced toward the spine and the probe 
passed well beyond the tumor region, thus excluding both kid- 
ney and spleen. 

On these findings, the patient was transferred to the general 
surgical service with a probable diagnosis of cancer of the 
bowel developing into the mesentery.’ In this diagnosis I could 
hardly concur, for there were no bowel symptoms such as 
should have been caused by so large a growtl-—distention, ob- 
struction, mucous or bloody stools. Inasmuch as there was no 


4. Kolischer, G., and Schmidt, L. E.: New Method of rer: ao 
Diagnosis for Renal and Ureteral Surgery, Nov. 9, 1901, p. 12 

5. A very similar case is cited by Osler: Lectures a Tie. 
inal ‘fumors, New York Med. Jour., May 5 , 1894, p. 545. 
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spinal pain or deformity, I still suspected a new growth near 
but not connected with the lower pole of the kidney and not 
involving the ureter. The age of the patient made sarcoma 
more possible than probable, and a suspicion of fluctuation 
recorded prior to operation made it not impossible that we 
were dealing with a cyst from the lower pole of the kidney. 

It was at this point that the doctrine of averages should 
have found recognition, for what more natural than to remem- 
ber that a swelling, painless and irregular, possibly fluctuating. 
and incapable of certain association with any organ, should be 
a cold abscess? On the other hand, the absence of fever, the 
painless, normal spine, the advancing age, the failure to elicit 
a history of trauma, all pointed away from that conclusion. 

There was nothing in this case to give positive support to 
the diagnosis of abscess except the doctrine of averages, and 
the great surgical truth that malignant disease is usually of 
organs, while chronic abscess involves fascial planes and spaces, 
with all the irregularity of form, development, and location 
which fascial anatomy implies. And yet the tumor proved to 
be an ordinary cold abscess, and subsequent skiagraphy showed 
it to have originated from a quiet carious process in the body 
of the second lumbar vertebra. 


IV. PAIN AND HYSTERIA 


It would be a grave omission if I failed to mention— 
even in this supertic ial enumeration of the more puz- 
zling clinical aspects of retroperitoneal diagnosis—the 
parts plaved by pain and its great twin motive, hysteria. 
I do not here refer to patients in whom there is obvious 
tumor or obvious.variation from physiologic standards 
—such patients can be safely studied along objective 
lines. But there are many cases through which, to the 
surgeon, pain moves like a minor and elusive discord, 
and he can neither silence it nor seize it because the key 
in which it is pitched is altogether subjective. Yet to 
the patient, pain is no secondary overtone, for in the 
absence of its vibrations many a tumor has reached a 
hopeless size even before diagnosis has been sought, and 
many another pathologic deposit thus solely announces 
its presence subjectively long before mere yolume—its 
“fundamental”—makes it known to the surgeon. Such 
cases present psychologic phases which call out the real 
genius of the diagnostician, and no child either in sur- 
gery or worldly wisdem can solve them. For oftentimes 
—in patients suspected of hysteria—they demand an 
analysis of occult motive, and a weighing of the gen- | 
uineness of pain, which wouid do credit to a prosecuting 
attorney. 

Now, whatever may be said about “the curative effects 
of operations per se” in hysterical patients—and we 
should not be slow to acknowledge that for the hysterical 
patient, who can be positively identified as such, there 
is nothing so much deserved and so calming to the 
troubled soul as cold steel—the surgeon, at least, for 
the honor of his craft, should understand: and should 
record beforehand on his operating book, his diagnosis 
and the object of his incision. 

It is a grave question whether pain which the surgeon 
believes to be genuine, but which exists alone and as 
the solitary symptom, can ever justify him in cutting 
either into the peritoneum or into the retroperitoneal 
space. My own experiences in thus venturing for ex- 
ploration into these great dark labyrinths, with no other 
guide than the expressions of pain, have been sad in- 
deed. 

Case 14.—An old friend, a very stout florid woman at the 
menopause, came to me complaining of pain in the left iliac 
region, and of continued hemorrhage from the bowel. I found 
no hemorrhoids and no cause for the bleeding. She took purga- 
tives constantly, complaining of obstinate constipation; she 
had a good appetite and was losing no flesh. She took a very 
gloomy view of her case and wished an operation. I refused, 
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and sent her to a colleague for an opinion; he thought her 
symptoms suspicious. On account of her size I still hesitated, 
but under pressure consented to use the sigmoidoscope and to 
remove a few tags of hemorrhoids. The sigmoidoscope showed 
nothing, but she presently returned and urged a laparotomy. 
This was performed and the sigmoid and iliae regions were 
thoroughly explored in spite of enormous deposits of fat. Noth- 
ing was found, and the patient died on the seventh day of ileus. 
Her sister had died a few months before of cancer. 

CasE 15.—"“Aus meiner Docentenzeit”—not my case. A ner- 
vous young school teacher complained of pain in the right loin 
radiating into the penis and testicles, with frequent and pain- 
ful micturition—as often as every twenty minutes; the urine 
was strongly acid, but otherwise negative. This patient cheer- 
fully went through four operations—the last a nephrectomy— 
and died after the last through the slipping of a ligature placed 
on the renal artery. Absolutely no anatomic basis for the pain 
was found at the post-mortem, 


In these two cases, literal acceptance of the patient’s 
statements led straight to the operating-table and the 
dead-house—and yet, in the light of the result, we can 
see that there was not a single symptom, either objective 
or subjective, which did not pass through and receive 
improper and exaggerated color from a panicky patient. 
It is a fair question to ask whether the patient or the 
surgeon was most the victim of hysteria. 

‘There is, however, a certain morbid yet legitimate de- 
light which probably every surgeon has felt in allowing 
plainly hysterical patients to reach the operating-table, 
simply by permitting their vicious and lying symptoma- 
tology to work itself out to a logical conclusion. We 
may fairly ask, why not take such patients at their word, 
and let them suffer the consequences? But always with 
our eyes open. 

CASES 16 AND 17.—Two hysterical patients complaining of 
pain in the left kidney were operated on without other symp- 
toms and without operative findings. One, a fat old person with 
chronic hospitalism, was operated on by the loin route, and the 
kidney fastened—no result; she lived, of course. In the 
other—long known to the operator as a hysterical offender—a 
median incision was made; a nephroptosis was present on both 
sides, but inasmuch as pain was present only on the left side, 
the kidneys were not touched. A_ retroverted uterus was 
treated by the Alexander-Adams method. This patient became 
pregnant presently, and forgot her loin pains in more genuine 


. twinges when the round ligaments began to tighten up. 


In this connection we should not fail to note the 
close association so frequently observed between hysteria 
and the various forms of visceroptosis. It is hardly 
safe, however, to attribute the morbid mental state to 
the ptosis—more probably the two derivatives lead back 
to common roots in malnutrition and venous stasis in 
all the body cavities. 

In my experience, operations have no terrors for the 
hysterical, and there is nothing gained by trying to 
scare such a patient out of her pain—in fact the mere 
hint of an operation is often seized on as a source of 
renewed excitement and the victim takes positive pleas- 
ure in mounting the operating-table. 

. On the other hand the mere existence of unidentified 
pain and the willingness of the patient to undergo re- 
peated operations are no positive evidence of hysteria. 
‘To the student who combines the study of human nature 
with that of surgery the following case will have a 
deeper significance than when studied merely as a prob- 
Jem in diagnosis: 

Case 18.—A hardworking, good-looking Irish woman of 35 
was employed in the millinery department of a large store. 
Her occupation justified a certain amount of hysteria, but she 
was possessed of unusual intelligence and poise. Her interesting 
and suggestive history was as follows: 
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About a year previously she had begun to have pains high 
up in the rectum, with rectal and vesical tenesmus and occa- 
sional incontinence. Her menstruation was more than usually 
painful and she had pains in the thighs and in one great toe, 
alternating with numbness, and acute cramps in the same calf. 
There was also a constant and oppressive deep pain in the back 
in the sacral region. During the year she had been operated 
on twice—the rectum, cervix and urethra had been thoroughly 
stretched, and the rectal mucosa had been trimmed clean of 
various supposedly offending polypi. Still the pain, ete., con- 
tinued. My net finding was a retroverted and adherent uterus, 
with a suspicion of a large right ovary adherent high up. 
Abdominal palpation showed nothing. Median laparotomy was 
frankly exploratory. The theory was the usual one of retro- 
version, sacral adhesions, hard work, referred pains, with a 
liberal allowance of easily accounted-for hysteria. After free- 
ing adhesions and raising the uterus, the finger sweeping over 
the rear pelvic wall detected, beneath the peritoneum and quite 
out of sight, a hard tumor the size and shape of a half plum 
and growing from the sacroiliac cartilage. The tumor was 
admirably placed to elude detection by either abdominal or 
rectovaginal palpation, and but: for the instinctive and final 
exploratory sweep of the finger would probably have remained 
undiscovered, until the slow growth of ensuing years would 
have brought it within palpating distance. The tumor was a 
metastatic deposit from a hypernephroma. (Report of Dr. 
LeCount. ) 

Such a case gives us pause in the too free use of those 
diagnostic refuges—“hysteria” and “referred pain.” 


CONCLUSIONS 


To sum up these very fragmentary observations, let 
us formulate a few conclusions, bred of that sober 
second thought which comes from the contemplation of 
personal catastrophe. 

Method—educated method—lies at the bottom of all 
diagnosis. The genius for surgical diagnosis is rarely 
anything more than systematized knowledge. 

The surgeon should take no man’s word in abdominal 
diagnosis—he should do his own guessing, but do it 
‘ientifically. 

He should recollect that abdominal diagnosis, like 
all applied knowledge, has its limitations—it is more 
scientific to announce that they have been reached, than 
to confess error later on. 

“Probability is the rule of life,’ and the rule holds 
equally good between the ribs and the pelvis. 

Abdominal regions are for the student of normal 
anatomy; boundaries concern the surgeon and the path- 
ologist. 

Displaced organs still move most readily toward their 
normal habitat. 

The growth of the abnormally enlarging organ is 
still apt to occur within the zone and fascial plane nor- 
mal to that organ; such growth is usually along, rather 
than across the normal cleavage planes; to the surgical 
pathologist the part of anatomy which is most profit- 
ably studied is that which concerns the distribution of 
fasciw. 

Neoplasms are usually closely associated with organs ; 
the irregular and atypical enlargements which follow 
fascias rather than organs are apt to be either secondary 
deposits or chronic suppuration—more likely the latter. 

In case of doubt, one should never forget that arch- 
deceiver, the cold abscess. 

Chronic suppuration is rarely recognized by the direct 
method—the rule is diagnosis by exclusion. 

Attention is especially directed to the history sheet, 
the temperature chart, the bleod-count and the urinalysis 
report. 

Inflation of the colon by Ziemssen’s method often 
enables us to assist diagnosis by crowding the tumor 
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into one or the other space in front of or behind the pos- 
terior layer of the peritoneum. If the growth is found 
by this method to be retroperitoneal, the kidney should 
be studied again by palpation, urine analysis, the «-ray, 
and finally by metallic ureteral catheterism combined 
with skiagraphy. 

The neglect to recognize and properly to appraise 
hysteria is as frequently a cause of the miscarriage of 
diagnosis as is the failure to identify the cold abscess. 

During those impressionable years which succeed 
every man’s graduation from college, I served in a large 
hospital and followed many cases from the medical to 
the surgical wards and often—it must be confessed—to 
the dead-house. It was our privilege—which even then 
we recognized to be a glorious one—to serve under a 
man who thought little of time or money and much of 
the honest foundations of his great art in diagnosis and 
pathology—Christian Fenger. He made mistakes, but 
under the inspiration of his method they were to our 
fecund minds more vitalizing than the triumphs of other 
men. For from his own errors, he taught himself and 
us, and ied the way to a keener search for future truth. 
“Did we observe all the observable facts?” “Were the 
facts distorted by passage through refractory media or 
by incorrect methods of observation?” “Well, then, our 
deductions were wrong, and we must observe and reason 
better next time!” 

607 Rush Street. 


INTESTINAL OBSTRUCTION FROM ASCA- 
RIDES LUMBRICOIDES 


REPORT OF A CASE 


RICHARD E. VENNING, M.D. 
CHARLESTOWN, W. VA. 


The older authors denied the possibility of obstruc- 
tion from this cause. reves, in his work on obstruc- 
tion of the intestines, expresses the opinion that “there 
is no trustworthy illustration of this somewhat rare 
form of intestinal obstruction.” 

Peyrot' does not mention a single case in his exhaus- 
tive observations on intestinal obstructions. 

Rilliet and Barthez? think it possible, but state that 
strangulation caused by worms must be exceedingly rare. 

D’Espine and Picot* contend that not a single ex- 
ample of intestinal strangulation exists, at least in the 
case of a child. 

Galvagno Bordoroni in 1887 was the first to report a 
case of obstruction from lumbricoides, which he con- 
firmed by the post-mortem examination. In the same 
year Stepp* speaks of a case ‘of a 4-year-old child in 
which the post-mortem showed fifty ascarides, hermetic- 
ally sealing the lumen of the bowel. 

Taylor? in 1899 reported a case in which he operated 
and found two feet of the ileum inflamed and edema- 
tous. He opened the intestines and delivered sixty-six 
worms in a mass producing the obstruction. The intes- 
tine was damaged beyond repair and the child died on 
the third day after the operation. 


ASCARIS LUMBRICOIDES—VEN 


1. Peyrot:; Obstructions de Vintestin, Thése dagrégation, See 
tion de chirurgie et accouchement, Paris, 1880. 
2. Barthez and Rilliet: Traité des maladies des enfants, Ed. 3. 
3. DE _ and Picot: Manuel des maladies de l’enfance, Edi- 


tion 4, 18 
4. ‘atenp Miinchen. med. Webnschr., 1887, No. 51. 
5 Vaylor: Am. Jour. Obst., 1899, p, 800. 
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Botoff® describes a case of obstruction of the bowels 
with perforation and subsequent peritonitis, in which 
the post-mortem disclosed 500 ascarides in the bowels. 

Simon? in an autopsy on a child dead from obstruc- 
tion of the bowels, found a mass of worms interlaced and 
strangling the intestines. 

In a number of cases reported, the diagnosis of ob- 
struction from worms was made and after the admin- 
istration of anthelmintics and purgatives a large number 
of worms passed and the obstruction disappeared, 

In other cases, at operation or autopsy, a few worms 
have been found producing an obstruction. This was 
due rather to the position of the worms than to the 
large number mechanically blocking the intestines. 

A large lumbricoid has been found in the appendix 
vermiformis, coiled within the appendix and wrapped 
around the bowel, producing the constriction. 

I find on record very few cases in which the obstrue- 
tion has been convincingly shown to be due to the mass 
of lumbricoides. 

That a collection of great numbers may be present 
without producing symptoms of obstruction is men- 
tioned by Winocoucoff*. In one case 2,500 were ex- 
pelled in five months from a child and in another child 
12 years old 5,000 were expelled within three years. 

Patient.—1 saw the child, a boy aged 2%, for the first time 
at 10 p. m., February 28. The parents stated that he had not 
been well for some time and that he had worms, having passed 
eighty in a few days. Careful inquiry convinced me that these 
worms had merely worked their way out of the child’s mouth 
and anus. 

Lramination—In appearance the child was small for his 
age and very much emaciated. He complained of pain in the 
abdomen and was restless. The skin was dry and harsh. There 
was no nausea or vomiting. The child refused nourishment but 
took water freely. There was no distention of stomach or 
abdomen. Palpation of abdomen did not show much tender- 
ness. The bowels seemed to be filled with masses, palpable 
through the thin abdominal wall, which both Dr. F. M. Phil- 
lips, who saw the case with me, and myself, thought were 
worms. The worms forming these masses could be so distinctly 
felt as to leave no doubt in our minds that they were causing 
the obstruction. 

During the night ten worms came from the patient. We 
advised operation and the next day the child was brought to 
the hospital. By this time the stomach and abdomen were dis- 
tended and on palpation painful. 

Operation.—The abdomen was opened in the midline, incision 
three inches. The abdominal cavity contained a small amount 
of free bloody serum. The small intestines seemed everywhere 
filled with worms. Twenty-four inches of the jejunum was dis- 
tended, almost to the point of rupturing. I opened the bowel 
and extracted the worms as rapidly as possible. So tightly 
were they impacted that it was necessary to remove them one 
at a time until the mass was somewhat untangled. After clear- 
ing this portion of the bowels the incision in the bowel was 
closed. About the middle of the ileum another impaction was 
found about 10 inches in extent; this was similarly treated. 
The last point of impaction was found at the ceeum. Here the 
worms were massed in the ileum as well as the cecum and the 
appendix was so packed that it stood up like one’s thumb. It 
was evident at this time that the bowel had been too largely 
distended to regain its tone and a resection was considered, but 
the child’s condition did not justify this. No fecal matter was 
found in any part of the intestines. 

Postoperative History.—The abdominal wound was rapidly 
closed and salt solution given subcutaneously and by rectum. 
The child was almost pulseless when put on the operating 
table and died six hours after. In this ease the obstruction 
was clearly due to the large number of worms mechanically 


6. Botoff : 


Jour. de clin. et thér., 1897, No. 10, 
Simon: Rev. médical de lest., 1892 iF 228. 
8. W inocoucoff : Centralbl. Kinderhe May 1, 1907. 
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blocking and overdistending the bowels. There was no fecal 
matter anywhere in the bowels, no volvulus, constriction or 
anything producing the obstruction other than the large 
masses of worms. The average size of the worms was 9 inches, 
the smallest 7 inches. Two hundred and seventy-three worms 
were removed at the time of the operation. Ninety were passed 
by anus before operating and, as only the masses sufficiently 
large to produce obstruction were removed, I should think one 
hundred or more were left in the bowels. 


DISSECTING SCISSORS 


B. F. JENNESS, M.D. 
Passed Assistant Surgeon, U. S. Navy 
BUFFALO, N. Y. 


This instrument was designed to facilitate the work 
usually done by a grooved director and scalpel, especi- 
ally that of enlarging wounds and making incisions 
where important structures lying beneath the field 
are not visible. It is particularly useful in enlarging 
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Dissecting scissors. 


peritoneal incisions, and in hernia work, where the slit- 
ting of fascia and aponeurosis necessitates separation 
from important structures beneath. The tapering steel 
dissector on the scissor-blade may be pushed beneath 
tense membranes, and if upward pressure is main- 
_tained and the point of the dissector slightly elevated, 
it will push away the soft tissues beneath, and the struc- 
ture to be cut will slide on the lower blade of the scis- 
sors. 

After a small incision in the peritoneum this instru- 
ment can be used to enlarge the cut, without endanger- 
ing the intestines which may be distended and lying in 
contact with the peritoneum. 


DERMATITIS FROM ARISTOL 


HENRY H. AMSDEN, M.D. 
CONCORD, N. H. 


This case is reported because of my inability to find 
record of similar disturbance from this drug in the 
Jiterature at my command. 


A. M., aged 27, was delivered March 11, 1910, after normal 
labor, of a healthy child. There was a superficial laceration 
of the perineum, closed by silkworm-gut sutures. Aristo] was 
used as a dusting powder, and twenty-four hours later a 
maculo-papular eruption appeared, affecting principally the 
extensor surfaces of knees and elbows, thighs and lower back, 
accompanied by intense itching. The eruption promptly sub- 
sided on withdrawal of the aristol; no other probable cause 
could be assigned for its appearance. 


Whether the thymol or the iodin radicle was responsi- 
ble for the symptoms is a question. It would seem that 
the common use of this preparation as a local applica- 
tion might not infrequently be followed by dermatitis 
in susceptible individuals 


VAGINAL SYRINGE—KISTLER 


Jour. A. M. A. 
JUNE 18, 1910 


A SYRINGE FOR TREATMENT OF CERTAIN 
VAGINAL DISEASES 


S. L. KISTLER, M.D. 
LOS ANGELES, CAL. 


The syringe shown in the accompanying illustration 
consists of a nozzle to which is attached a Politzer bag, 
also a small bulb. The nozzle has surrounding it an | 
inflatable band ring or sleeve and under this band ring 
the exit of a canal reaching into the small bulb above 
referred to. The canal leading from the small bulb to 
the inflatable sleeve has on the small rubber tube a 
shut-off. The small bulb may be filled with air or 
other liquid and when it is desired to inflate the ring 
the small bulb is compressed, which causes distention 
of the sleeve, and when the cut-off is closed prevents 
deflation of the sleeve. The Politzer bag attached to 
the nozzle has an inlet or filling device in its proximal 
end. A small fountain-svyringe or face-bag may be 
used instead of a Politzer bag, and any desired pres- 
sure obtained, according to the height at which the bag 
is held above the nozzle. 

As is well known, germs (particularly gonococci) 
are prone to penetrate the epithelium and to establish 
themselves in the deeper layers, even in the submucous 
tissues, and when so situated a solution injected can 
have little effect unless pressure is used to produce 
penetration into the nidi, so that the medicament may 
be applied directly to the -bacilli, or to the tissues in 
order to hasten repair and thus destroy the germs. | 
Ballooning the vagina is the result of pressure when the 


Vaginal syringe, consisting of a Politzer bag attached to a nozzle 
surrounded by an inflatable band ring from which a canal leads into 
a smal! bulb. The dotted line shows the vaginal closing device 
expanded while in use. 


instrument shown in the accompanying illustration is 
used, all crypts and folds being obliterated by the bal- 
looning and the cul-de-sac distended. Consequently the 
solution is allowed to reach the bacilli directly, a result 
impossible to obtain with any other syringe with which 
1 am acquainted. Non-staining silver salts are ideal, 
also colorless hydrastis, zinc and other colorless prepara- 
tions are recommended for obvious reasons. This treat- 
ment is made possible by the water-tight plug or valve 
which closes the canal and which is the original feature 
of this device. 
3146 Vermont Avenue,, 
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A UNIQUE CASE OF LACERATION OF THE 
SPHINCTER ANI 


A. B. COOKE, M.D. 
NASHVILLE, TENN. 


History.—Feb. 26, 1910, a boy, aged 7, who lived on a farm, 
went out to his favorite place behind the corn-crib to attend to 
a call of nature. While engaged in the act a pet dog, a hound 
of medium size, came up from the rear and mounting him, 
effected entrance into the anus and became “accoupled.” The 
child’s outeries quickly brought his mother on the scene. The 
dog had reversed his position and was in the same relation to 
the boy as is ordinarily seen following sexual intercourse with 
a bitch. The mother’s excitement was naturally very great 
and in her frantic efforts to disentangle the two she used con- 
siderable violence, first with her hand, and finally jerking the 
dog loose by main strength. When the physician arrived the 
hemorrhage had practically ceased, but on inspection he dis- 
covered that the bowel was lacerated and advised that the boy 
be taken to Nashville for treatment. He was taken to St. 
Thomas’ Hospital, where I saw him at 10 p. m. the same day. 

Examination.—There was no bruising of the surrounding 
parts and little external evidence of injury. Traction on the 
anus, however, revealed that several lacerations of considerable 
extent were present. Under general anesthesia next morning 
the deepest of these was found to be near the middle line pos- 
teriorly, extending from a point two inches up the rectum, 
through the sphincter muscles and out on the skin surface for 
a distance of approximately one inch. The external sphincter 
was torn in two places at this site, one tear being complete, 
the other partial. Anteriorly there was a second laceration 
into, but not through, the fibers of the sphincter. In addition 
there were a number of minor tears in the anal margin involv- 
ing the superficial tissues only. 

Operation.—Fourteen interrupted catgut sutures were used 
in repairing the posterior laceration and four in the anterior. 
The others did not require suturing. The result was entirely 
satisfactory. Union was prompt and complete and the patient 
returned home in two weeks with perfect sphincter control. 


Jackson Building. 


DEXTROCARDIA IN PULMONARY TUBERCU- 
LOSIS 


RICHARD N. DUFFY, A.B., M.D. 
NEWBERN, N. C. 


Moderate degrees of dislocation or displacement of 
the heart not associated with disease of the heart itself 
are not infrequently seen. Pleuritic effusions, pneumo- 
thorax, pulmonary tumors, fibrosis of the lungs, meteor- 
ism, peritoneal exudates and transudates and other 
causes of increased intra-abdominal pressure, all may 
cause displacement of the heart in various directions de- 
pending on the location of the pathologic condition. 
Again, one may find the heart in an abnormal position 
at birth in that rare condition known as situs transver- 
sus or inversus. By far the most frequent cause of non- 
congenital dislocations of the heart to the right side, dex- 
trocardia, is pulmonary tuberculosis. Seldom, however, 
in this disease do we see a complete transposition to the 
right side. 

In a clinical study of 2,344 tuberculosis cases at the 
Phipps Institute in Philadelphia some degree of dis- 
placement of the heart was found in 57 instances, that 
is, in 2.4 per cent. of the cases. According to Potten- 
ger,’ however, it is exceptional not to find the heart dis- 
placed in advanced pulmonary tuberculosis. In right 


1. Second Annual Report of Phipps Institute, 1906. 
Ps Pottenger: Diagnosis and Treatment of Pulmonary Tubercu- 
losis. 
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apical lesions of long standing, according to Brown, 
even when the physical signs are slight, the right border 
of the absolute cardiac dulness is not infrequently 
found three quarters to one inch or more to the right. 
Turban* considers this “a typical and cardinal symp- 
tom” of tuberculosis of the right apex. The displace- 
ment of the heart in pulmonary tuberculosis may be due 
to fibrosis consecutive to the tuberculous involvement, 
to pleurisy with the formation of adhesions, extensive 
cavity formation, pneumothorax, or a pleuritic effusion. 

Complete dislocation of the heart to the right is very 
uncommon. Only five instances among 2,344 cases ex- 
amined are reported from the Phipps Institutet The 
displacement may take place suddenly, owing perhaps 
to the giving away of slight adhesions, or to sudden 
changes of intrathoracic pressure. Brown* reports a 
case illustrating the former condition. Or the displace- 
ment may be more gradual. Young® reports a case of 
this kind. Brown’ has also reported an interesting case 
of valvular pneumothorax from the rupture of the wall 
of a cavity in the lower part of the left upper lobe, in 
which the heart was several times gradually forced over 
to the right side, but always returned when a needle 
was introduced and the air allowed to escape. 

I wish to add the report of the following case to the 
literature of this subject: 

History.—Mr. H., a white man and a native North Caro- 
linian, 43 years old and unmarried, was first seen by me on 
November 18, 1908, complaining of “consumption.” There has 
been no previous indication of tuberculosis on either side of his 
family. He has five brothers and all are perfectly healthy. He 
himself was well up to his eighteenth year when he had a severe 
attack of measles. This was followed by a pneumonia and a 
severe diarrhea. He finally recovered from the acute attack 
but was never strong after this. Four years ago he became 
very much “run down” and developed a_pain in his right chest. 
He consulted his family physician, was told that he had pul- 
monary tuberculosis and was advised to go to the North Caro- 
lina mountains. This he did and improved slightly. Later he 
went to Hot Springs, Ark., and here his condition became 
worse. He was now holding his weight fairly weil, but had a 
harassing cough with profuse expectoration. He had coughed 
up blood-stained sputum on numerous occasions and had had 
severe night sweats. He had had an evening rise of temper- 
ature to 100-102 F. for several years. Tubercle bacilli had 
been repeatedly demonstrated in his sputum. About two years 
before the time of consultation, the patient said, while walking 
along the street with his hands on his chest he felt his heart 
beating on his right side. He asserted positively that up to 
this time his heart had been on the left. 

Examination.—The patient was much emaciated and had an 
almost constant cough. His pulse was 23 to the quarter min- 
ute, regular in force and rhythm, of small volume and low ten- 
sion. His eyes, ears and throat seemed normal. The respira- 
tions were rapid and shallow. The intercostal spaces were very 
prominent and the right clavicle was much more prominent 
than the left. The respiratory movements of the chest could 
be well seen on both sides but the movement of the left half of 
the chest was more marked than that of the right, especially in 
the upper half. The vocal fremitus was everywhere felt and 
was especially marked on the right side from the apex to the 
fourth rib in front. On percussion, the note was slightly dull 
at the left apex but hyperresonant over the whole of the 
remainder of the left front and back. On the right side the 
note was slightly tympanitic at the right apex and infra- 
clavicular region. In the right axilla there was pure tympany 
down to the fourth interspace and this tympanitiec note was 
also found over the right front, extending from the second to 
the third rib. The note over the remainder of the right front 
was dull down to the lower border of the liver. On ausculta- 


3. Brown: Am, Jour, Med. Sec., December, 1908. 
4. Turban; Diagnosis of Tuberculosis of the Lungs, 1906, 
5. Young: Boston Med. and Surg. Jour., 1907, clvii, 791. 
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tion, at the left apex the breath sounds were tubular, and fine 
moist riles were heard at the end of inspiration. Elsewhere 
over the left front and back the breath sounds were broncho- 
vesicular, but there were no rales. The sounds at the right 
apex and infraclavicular region were a distant tubular, and 
over the area of pure tympany the sounds were loudly tubular. 
Over this whole area were heard rales of all varieties—fine and 
coarse moist rales, sonorous and sibilant rales. Pectoridoquy 
was also marked here. Over the remainder of the right lung in 
front the breath-sounds were a distant tubular and were accom- 
panied by fine and coarse moist riles. The right back was 
markedly infiltrated throughout. On examination of the heart 
I was astonished to find the point of maximum impulse just 
beneath the right nipple. The beat was regular and forcible 
and there were no thrills to be made out. The area of cardiac 
dulness extended about 1 em. to the right of the nipple and 
above to the third rib in the right mammillary line. It reached 
its highest point at the second interspace at the right border 
of the sternum. It then dropped extending across the sternum 
to the third interspace at the left sternal border. It then 
curved out about 0.5 cm. to the fourth interspace, then to the 
right, again reaching the midsternal line at about the fifth 
interspace, and descending downward and to the- right it min- 
gled with the liver dulness. The liver dulness seemed normal 
in its extent. On auscultation of the heart there was a soft 
systolic murmur at the apex. This was not transmitted and 
the sounds elsewhere were normal. There were no signs of cir- 
culatory disturbances. The stomach was in its normal position 
and the abdomen seemed normal throughout. 

This remarkable condition seems to me to have only 
one of two possible explanations. Either there has been 
a plastic inflammation between the two layers of the 
pleura and the pericardium with the formation of adhe- 
sions and a subsequent retraction of the right lung due 
to fibrosis; or, there has been a cavity formation in the 
right lung and a compensatory hypertrophy of the left 
lung with a crowding of the heart over into this cavity, 
the sudden dislocation being probably due to the rup- 
ture of delicate adhesions. From the history and the 
physical signs the latter explanation is probably the cor- 
rect one. 

This patient is still living and it has now been nearly 
a vear and a half since I first saw him. It is therefore 
about three and a half years that his dextrocardia has 
existed. He still shows no signs of circulatory disturb- 
ance of any moment and is apparently as comfortable 
with his heart on his right side as he was with it on the 
left. 


Therapeutics 


DIABETES INSIPIDUS 


While diabetes insipidus is perhaps never really a dis- 
ease and is often a symptom, it may be a more or less 
permanent condition. Any suggestion as to its cause or 
any means of diagnosing its cause is of value in directing 
the treatment. While many times the condition is unim- 
portant, not infrequently it is of serious import. 

The condition called polyuria should be separated from 
the condition to which the above name applies. Hyster- 
ical polyuria, nervous polyuria, or the polyuria of excite- 
ment, the polyuria of high tension, of arterioscelerosis, 
and of chronic interstital nephritis is well understood, 
but generally the amount of urine passed under these 
conditions is represented by pints, while diabetes insip- 
idus is represented by quarts. 

Cerebral irritations and certain diseases of the cere- 
brum and. injuries to the cerebrum have been recognized 
as factors in producing diabetes insipidus, put the ina- 
bility of the kidneys to excrete urine of normal specific 
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gravity, necessitating enormous amounts of water excre- 
tion to eliminate the salts which must pass out of the 
hody, has perhaps not been recognized. 

O. Minkowski (die Therapie der Gegenwart, 1910, li 
i, p. 4) defines diabetes insipidus as any disease in which 
there is an increased excretion of non-sugar-containing 
urine, without being accompanied by a lesion of the 
kidney. It is necessary for the practitioner to distinguish 
the following: 1. Whether the increased urine excretion 
is a primary disorder, which would lead to a reduction 
in the water content of the organism unless large quan- 
tities of water were taken, 2. Whether the real cause of 
the large volume of urine is an excessive thirst accom- 
panied by excessive drinking. 3. Whether one or both of 
the above are produced by other disorders. 

In general, one observes the effect of a great reduction 
in the water intake on the urine excretion. If the dis- 
ease is a primary polydipsia, the urine excretion should 
be reduced by limiting the amount of water drunk. If, 
on the other hand, the urine volume is not reduced, the 
inference is that polyuria is the primary disorder. 
Under the latter conditions the patient will experience 
an enormous loss in weight, due to the removal of the 
water from the tissues, especially if the water intake is 
reduced. In most cases of diabetes insipidus, increase 
in the specific gravity of the blood and lowering of its 
freezing-point are avoided by the withdrawal of water 
from the tissues into the blood. Consequently, these 
physical properties are of little value in the differential 
diagnosis. 

A number of authors, particularly E. Meyer, have be- 
lieved in a special functional disorder on the part of the 
kidney which they describe as “a loss of the ability to 
concentrate the urine.” If this is true, it would be 
necessary to excrete a large volume of urine in order to 
remove a large amount of waste from the body, and this 
would necessitate a large water intake. If the requisite 
amount of water were not taken, the tissue moisture 
would be removed else a retention of the solid urinary 
constituents would occur, resulting perhaps in uremia. 

This inability of the kidneys of certain patients to ex- 
crete concentrated solutions, is particularly true of solu- 
tions of sodium chlorid, and to a lesser extent true of 
solutions of urea. If such patients receive from 10 to 
20 gms. of sodium chlorid (NaCl) with the food, the 
concentration of the urine in salt is very little increased 
(from 0.1 to 0.2 per cent.). A large amount of urine 
and considerable time are therefore necessary for thie 
excretion of all the salt. Minkowski makes use of this 
fact in differentiating between polyuria due to inability 
of the kidneys to concentrate the urine, and polyuria 
dependent on some other factor. If, after giving 
from 10 to 20 gms. sodium chlorid, the urine of the next 
twenty-four hours contains practically all of the salt, 
the individual is placed on a water-poor diet. If very 
little of the salt is excreted without increasing the water 
intake, the best treatment is to put the patient on a 
sodium chlorid, nitrogen-poor diet. In one patient 
treated by the latter method, there was a reduction in 
the urine volume from 12 to 14 liters (quarts) to 3 to 
4 liters daily. 

The diagnosis of the cause of diabetes insipidus havy- 
ing been made, the treatment may be aimed more or 
less successfully to cure the condition, or to prevent the 
operation of the cause. A simple polyuria from over- 
drinking can, of course, be easily prevented. Nervous 
causes may be modified if there is not actually some 
pathologic condition in the brain. If the blood-pressure 
is high, the lowering of it by proper baths, massage, 
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physical exercise, change to a warm climate, diet, or by 
vasodilators will prevent it. Polyuria may, however, 
occur with low blood-pressure causing perhaps some 
disturbance of the brain, as theoretically low blood-pres- 
sure should not cause diabetes insipidus. Such instances 
may be helped by the vasoconstrictor drugs, and especi- 
ally by ergot. It is possible that this effect of ergot is 
due to its action in preventing cerebral irritation, cere- 
bral congestion, and possibly the slight cerebral exudate 
that may occur. 

It is obvious that if large amounts of urine are 
passed, even if the water intake is reduced, that the 
patient should not be deprived of drinking plenty of 
water, as otherwise he will extract water from his own 
tissues to his immediate and perhaps permanent injury. 
This fact having been ascertained, and the persistent 
low specific gravity of the urine showing that a meta- 
bolic mistake is present in the kidneys, the outcome of 
the condition is very uncertain. Naturally, a nitrogen- 
poor and a salt-free diet could not be long persisted in, 
but each individual patient with this condition should 
be so carefully studied that he does not lose weight, and 
then possibly, little by little, the kidney ability to ex- 
crete urine of proper specific gravity might be developed. 
This improvement in the kidneys at times probably oc- 
curs. In other words, the physiology of any organ may 
improve. Whether the administration of kidney ex- 
tracts or kidney tissue would help this kind of an in- 
sufficient kidney has not been demonstrated. It prob- 
ably should be tried, even though these extracts have 
not much modified the excretion of nitrogen or pre- 
vented uremia in nephritis. 


PROTECTIVE APPENDICITIS 


So much has been said, and has been said so em- 
phatically and so vociferously, of thé necessity for im- 
mediate operation in appendicitis, and the conditions 
found at operation are so many times so much more 
serious than was anticipated, that it is time to note that 
there is a group of cases in which operation may be 
deferred or entirely avoided. 

It is especially a pleasure to quote the opinion of one 
who has been so insistent in preaching the gospel of 
early operative treatment as Dr. Robert T. Morris, of 
New York. At the International Medical Congress, at 
Budapest, last September, Dr. Morris presented his 
views on this subject. (Medical Record, Jan. 8, 1910). 
He described protective appendicitis as “an irritative 
lesion, occurring in the course of normal involution of 
the appendix, and dependent on irritation of nerve fila- 
ments which persist in the contracting hyperplastic con- 
nective tissue which has replaced other normal struc- 
tures of the appendix.” 

This form of appendicitis he distinguishes from an- 
other irritative lesion due to serous infiltration of the 
tissues of the appendix, which is seen in lithemic condi- 
~ tions, in obstruction of the lymph and blood circulation, 
and in loose right kidney which is said to cause obstruc- 
tion by pressure on the superior mesenteric vein; and 
from two forms of infective lesions, one due to intrinsic 
infection, and the other to extrinsic infection. Morris 
believes that the most common lesion of the appendix 
is the irritative lesion which he now proposes to call 
“protective appendicitis,’ which he formerly called 
fibroid degeneration of the appendix, which Senn, in 
1894, called appendicitis obliterans, and Ribbert, in 
1902, called normal involution of the appendix. 

The pathology of this condition consists of a replace- 
ment by connective tissue of structures susceptible of 
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acute infective processes, i. e., normal involution of the 
appendix. Nerve filaments persist longer than most 
other histologic structures and are irritated by the con- 
tracting connective tissue, hence the occurrence of more 
or less pain. Morris believes that this pathologic pro- 
cess probably is actually protective against local infec- 
tive processes. 

The symptoms of this condition are discomfort in the 
appendix, of long duration and varying intensity, but 
not sufficiently severe to cause the patient to go to bed; 
flatulence; more or less constipation and symptoms of 
chronic intestinal indigestion. 

Among important considerations in the diagnosis of 
this condition Morris finds hypersensitiveness on deep 
pressure at the location of the right group of lumbar 
ganglia, situated about an inch and a half to the right 
of the navel, and close to the lumbar vertebra. If there 
is sensitiveness in this region on both sides of the abdo- 
men, the lesion is probably pelvic rather than appendicu- 
lar. Another symptom of diagnostic importance is the 
distention of the cecum and ascending colon with gas, 
which is more dependent on paralytic relaxation of the 
muscular coat of the intestine than on fermentation in 
the intestine. Some observers claim that in most of 
these cases the presence of an appendix firmer than 
normal can be determined by palpation. 

The treatment depends on the conditions present in 
each individual patient. If the pain is not severe and 
the patient is of sufficiently calm temperament not to be 
annoyed by it, operation need not be advised, and the 
patient may be told that there is no necessity for the 
removal of the appendix on the ground of impending 
danger. His comfort, however, should be increased by 
such hygienic, dietetic, tonic, and laxative treatment as 
seems advisable to improve the intestinal digestion. 
The patient may also be told that his abdominal dis- 
comfort will probably gradually be less frequent and 
finally not recur. If, on the other hand, the discomfort 
is considerable and continuous, and renders the patient 
anxious and apprehensive, so that his usefulness is im- 
paired, an operation may be advised, and can be per- 
formed with comparatively little danger, certainly with 
far less danger than by the removal of the healthy ap- 
pendix, in doing which a point of infection is opened in 
the midst of an unprepared field. 


Radium Ores as Remedies.--In a communication to Nature, 
Nov. 11, 1909, H. Warth suggested that since radium has been 
found of therapeutic value in many conditions, that pitch 
blend might also be thus utilized. He says: “The very minute 
proportion of radium in pitch blend need be no real objection. 
If we substitute, in the case of pitch blend, grams for milli- 
grams and days of application for so many minutes, a dis- 
parity of one million is soon made up, and there may be some 
action, although perhaps different from that of pure radium 
salt. Moreover, we must expect a beneficial influence from 
minute quantities of radioactive substance if the assumption 
is to be finally proved that certain thermal waters owe much 
of their virtue to such traces. In addition to raw pitch blend, 
a possible utility of pure (yellow) uranium oxid might aiso 
be considered.” In a later number of the same journal (Decem- 
ber 16) Antoonovich writes from St. Petersburg and reports 
that the workmen in a uranium mine which he was develop- 
ing in Turkestan, where the ore averagex from 3.8 to 30 per 
cent. or more, when cautioned in regard to the poisonous 
nature of the minerals, claimed that the powdered mineral 
dusted over wounds caused a much more rapid healing. A cut 
on the hand, they said, which lasts for a long time in a coal 
mine, gets well very quickly when powdered by the uranium 
ore. As they worked part of the year in coal mines they 
could compare their experiences. 
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PHOSPHORUS POISONING IN THE MATCH INDUSTRY IN 
THE UNITED STATES 


The recent work by the secretary of the American 
Association for Labor Legislation, Dr. John B. An- 
drews,! on the occurrence of phosphorus poisoning in 
this country is a valuable contribution to the study of 
this form of industrial poisoning. Contrary to a more 
or less widespread impression, even among physicians 
and dentists, Dr. Andrews shows that phosphorus ne- 
crosis of the jaw in serious form is not at all a rare 
occurrence among match workers. It is true that manu- 
facturers and others claim that the disease has not 
occurred to any noteworthy extent in this country during 
the last twenty years; Andrews, however, was able with- 
in a comparatively short time, to unearth the records of 
more than one hundred recent cases. On account of the 
peculiar difficulties in the way of securing accurate 
information, the total number of cases and their propor- 
tion to the number of workers probably cannot be pre- 
cisely determined. We learn that the fifteen factories 
studied (there are sixteen factories in all in this 
country) employ about 3,591 persons, so that it is clear 
enough that phosphorus poisoning in the match indus- 
try in this country at present is not an insignificant 
matter. 

Three kinds of matches are made: the safety match 
which contains no phosphorus and is harmless, the ignit- 
ing composition, which consists of red phosphorus, and 
which is harmless when pure, being painted on the box; 
a strike-anywhere match, the paste in the head of which 
contains poisonous white phosphorus; and a strike-any- 
where match in which the poisonous phosphorus is sub- 
stituted by the non-poisonous sesquisulphid of phos- 
phorus. The last match has been used exclusively for 
the last twelve years in France; in this country the 
strike-anywhere match made with poisonous phosphorus 
constitutes the principal output. 

It is in the mixing, dipping, drying and packing rooms 
of the factories that the danger from breathing phos- 
phorus fumes and from contact with phosphorus is 
always present. It is thought that minute particles of 
phosphorus enter cavities in the teeth and set up the pro- 
gressive inflammation and necrosis of the bones of the 
jaws which characterize phosphorus necrosis. Dr. An- 


1. Bull. Bureau of Labor, January, 1910, No. 86, p. 31. 
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drews’ study of the actual conditions in the fifteen fac- 
tories investigated revealed that 65 per cent. of the em- 
ployees were working under exposure to the fumes of 
white phosphorus and consequently to the dangers of 
poisoning; on account of the nature of their employ- 
ment the women and children are more exposed than 
the men. Indeed, 95 per cent. of the women and 83 per 
cent. of the children under 15 years of age were so ex- 
posed. Undoubtedly lack of knowledge of the facts 
must be held responsible, in some measure at least, for 
the ignorance displayed of the dangers involved and for 
the neglect in some places to use even the simplest pre- 
cautions as shown by the absence of means for carrying 
away the fumes arising visibly from the benches of the 
workers, by insufficient washroom facilities, lack of 
mouth washes, ete. In some factories the employers had 
done nothing to instruct the employees of the dangers 
to which their work exposed them. During recent years 
the conditions have been greatly improved by the insti- 
tution of modern ventilation, improved machinery, bet- 
ter lavatory facilities, etc., but the disease exists and 
still claims its victims one by one, though not to the 
same extent as twenty years ago. 

Attempts at removing the conditions which bring 
about “phossy jaw” were begun long ago by various 
European states, but the disease could not be wholly pre- 
vented even when the conditions were greatly improved. 
This experience has led to the prohibition in many coun- 
tries of the use of white phosphorus in the manufacture 
of matches. This was done by Finland in 1872 and in 
Denmark two years later, since which time no case of 
phosphorus necrosis has occurred in these countries. 
More recently the leading European countries have 
abandoned attempts to suppress by regulation phos- 
phorus necrosis, and now prohibit absolutely the use of 
white phosphorus in matches (France, 1897; Switzer- 
land, 1898; Netherlands, 1901), and in 1905 the Inter- 
national Association for Labor Legislation secured a 
treaty providing for the prohibition of the making and 
selling of matches made of white phosphorus, which 
treaty has been signed by France, Denmark, Germany, 
Italy, Switzerland, the Netherlands and Great Britain. 
The experience of Great Britain is especially noteworthy ; 
twelve years ago a thorough investigation of the condi- 
tions was made and stringent regulations, coupled with 
an efficient inspection, instituted. But “phossy jaw” was 
not prevented, and in 1908 this country also prohibited 
the use of white phosphorus. 7 

No American state has yet adequately provided for the 
protection of workers in match factories, and, everything 
considered, it would seem clear that the use of a sub- 
stance of such insidious poisonous action as white phos- 
phorus should no longer be permitted so long as harm- 
less substitutes are available and commercially practi- 
cable. 

The remedy is to prohibit absolutely the use of white 
phosphorus in the manufacture of matches, as well as 
the importation and selling of matches thus made. 
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PRESIDENT-ELECT JOHN B. MURPHY 


There are probably but few men in the ranks of 
American medicine who are better known at home 
and abroad than the President-Elect of the American 
Medical Association, Dr. John Benjamin Murphy of 
Chicago. His work in surgery easily places him in the 
front rank of American surgeons—which means in the 
front rank of the surgeons of the world. 

Dr. Murphy was born in Appleton, Wis., Dec. 21, 
1857. He was reared on a farm, attended the secondary 
schools and was graduated by Appleton High School 
in 1876 and by Rush Medical College in 1879. After 
service as intern in Cook County Hospital, Dr. Murphy 
formed a partnership with Dr. Edward W. Lee. In 1882 
he went to Europe, where he studied in the hospitals of 
Vienna, Berlin, Heidelberg and London, returning in 
1884 to Chicago. 

Dr. Murphy has been suc- 
cessively lecturer in surgery 
at Rush Medical College; 
professor of surgery in the | 
College of Physicians and - 
Surgeons, Chicago; profes- | 
sor of surgery in the North- 
western University Medical 
School; professor of sur- 
gery in Rush Medical Col- 
lege, and for the second 
time, professor of surgery in 
the medical department of 
Northwestern University, 
which position he still 
holds. While Dr. Murphy 
is known best to the med- 
ical profession in general 
as a surgeon, he is known 
to an increasingly large por- 
tion of the profession as an 
instructor of the highest 
rank. He is a born teacher 
and not only has a message 
to give but possesses in a 
marvelous degree the power 
to give it. 

As a surgeon Dr. Murphy is typical of the country ; 
not content blindly to follow precedent, he has blazed 
new trails. And, what is of even more import, in attack- 
ing a problem he is not content to leave it half-solved, 
in a formative stage as a mere interesting academic pos- 
sibility; when it is perfected he has a fully developed, 
practical method, given as a complete procedure to his 
contemporaries. In this particular Dr. Murphy stands 
unique; he has not only invented, he has perfected. 

Some of the best-known of Dr. Murphy’s writings are: 
“Cholecysto-intestinal, Gastro-intestinal, Entero-intes- 
tional Anastomosis and Approximation Without Su- 
tures ;” “Tleus ;” “Resection of Arteries and Veins In- 
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jured in Continuity;’ “Surgery of the Lungs:” 
“Operative Surgery of the Gall Tracts, with Report of 
Twenty Successful Cholecysto-Enterostomies by Means 
of the Anastomosis Button ;” “Fracture of the Olecranon 
Treated by Subcutaneous Exarticular Wiring ;” “Sur- 
gery of the Spinal Cord and Peripheral Nervous Sys- 
tem ;” “Tuberculosis of the Patella;” “Proctoclysis in 
the Treatment of Peritonitis.” 

As a progressive and aggressive member of the medical 
profession no less than as a leading educator and a 
surgeon of high rank, Dr. Murphy honors the office to 
which he has been elected. 


THE ST. LOUIS SESSION 

The St. Louis Session of the American Medical As- 
sociation was an unqualified success. From the scien- 
tific point of view, and from 
the effect in the promotion 
of a closer and more har- 
monious organization of the 
profession, as well as of 
social interest, little more 
could have been desired. 
The registration was a little 
over four thousand, a num- 
ber exceeded only twice—at 
Boston and at Chicago. 

In the scientific interest 
and in the earnestness and 
fulness of the discussions on 
the topics presented the sec- 
tion meetings equaled or sur- 
passed those of any previous 
session. Every section had 
profitable meetings and the 
attendance in each was good. 
Especially notable were the 
symposiums in the Section 
on Preventive Medicine and 
Public Health on hookworm, 
pellagra and typhoid fever, 
and in the Section on Path- 
ology and Physiology on can- 
cer—subjects which, aside 
from their interest to the profession, have particular 
interest for the public, because of the wide-spread mor- 
bidity and mortality which they cause, especially in the 
instances of typhoid fever and cancer. Indeed, it is 
interesting to note the many points at which the papers 
throughout the whole program of this session touched 
the public directly in the matter of hygiene, sanitation 
and prevention. It is a reflection of the wide-spread 
interest of the public in what is being done in medicine. 
In many respects the Section on Preventive Medicine 
was the most interesting of the Session. Cancer, with 
its frightful mortality and increasing prevalence, was 
probably the most prominent subject of the Session, 
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being considered in one or more of its aspects in almost 
every section, far outshadowing tuberculosis in this 
respect. In some of the other sections symposiums on 
diabetes, the infectious diseases and eclampsia, with the 
discussions, served to clear the atmosphere about many 
mooted questions. There were many other interesting 
features of the scientific program, but space forbids 
furiher mention of them here. 

The meetings of the House of Delegates were har- 
monious throughout. Each succeeding year the reference 
committees are doing more and more work, making 
it possible to investigate thoroughly all the various 
propositions that come before the House; and thus the 
House is able to accomplish much more, and to do the 
work in a deliberate, satisfactory manner. Of the im- 
portant things done by the House of Delegates, one was 
the creation of a new Section on Genito-Urinary Dis- 
eases, as petitioned for by many members doing work 
in that line. Another was the creation of the Council 
on Health and Public Instruction, which is to have 
charge of the work formerly done by several overlapping 
committees, covering such matters as preventive medi- 
cine, medical legislation, economics, public instruction 
in medical, sanitary and hygienic questions, ete. The 
Council will organize complete machinery to facilitate 
the attainment of these objects. 

Any impression that there was the slightest lack of 
harmony in the organization was dispelled by the work 
of the House of Delegates and by the spirit shown in the 
daily work; and any attempted disparagement of 
the aims and purposes of the American Medical Associa- 
tion was silenced by the splendid statement of them con- 
tained in the address of President Welch at the General 
Meeting. That the public correctly understands these 
aims and endorses them was evinced in the admirable 
address of Governor Hadley and the other gentlemen 
who spoke at the General Meeting. 

The arrangements for the entertainment of the 
visitors—barring those for Wednesday afternoon, when 
the rain interfered—were admirably carried out. The 
pervasive quality of hospitality, the geniality and cheer- 
ful friendliness of the South, which are characteristic of 
the people of St. Louis, were in evidence. The physi- 
cians and their wives and daughters were delightfully 
entertained at the President’s reception and at many 
dinners and luncheons. The school and class reunions 
were also occasions affording pleasure and satisfaction 
to those participating in them. 

The arrangements at the various section meeting- 
places were declared by some to be a distinct advance 
over anything heretofore seen, and the local subcommit- 
tee in charge of these arrangements deserves the high- 
est praise. Nothing was overlooked which would 
minister to the comfort and convenience of the members 
or which would facilitate the smooth running of the 
sessions. ‘The meeting-halls were models, and _tele- 
phones, stenographers, messengers and _ everything 
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needed were provided. A member of the committee was 
always in attendance to see that nothing was lacking. 

The Scientific Exhibit and the Commercial Exhibit, 
in the Coliseum, in harmony with the rest of the Session, 
were a complete success. The Scientific Exhibit in the 
balcony, though not so accessible, perhaps, as could be 
desired, was interesting and well attended. The demon- 
stration of the hookworm, for which Smith of Atlanta 
was given the prize, was especially attractive. Worthy 
of particular note was the exceedingly interesting and 
valuable exhibit of the St. Louis Historical Society 
adjoining the Scientific Exhibit. A feature of the 
balcony exhibit was that of the Association Laboratory, 
in the exposé it made of a number of well-advertised 
nostrums, in furtherance of the work which the Council 
on Pharmacy and Chemistry is doing. It elicited much — 
favorable comment from visitors and the graphic way of 
presenting matters caused surprise to many. 

In the interest displayed in the purely scientific sub- 
jects, in the practical subjects, in the matter of pre- 
ventive medicine as touching the public and the general 
welfare, and in the association as an organization having 
the highest aims and-the most altruistic purposes, the 
St. Louis session was a notable milestone in the gratify- 
ing progress of the American Medical Association. 


INDUSTRIAL HYGIENE 


Three important national conferences, one on in- 
dustrial accidents and workmen’s compensation, one on 
industrial diseases, and one on labor legislation, were 
held on June 10 and 11 in Chicago; and many im- 
portant bodies were represented in the discussions. It 
is earnestly hoped and expected—and the expectation 
is reasonable—that by means of these conferences and the 
resulting coordinated activities, great and salutary 
changes will be achieved in the conditions to which peo- 
ple working in trades are subject. 

Of these conferences, that on industrial diseases was 
the first ever held in this country. The interest which 
the medical profession should take in this subject was 
well indicated by Mr. Frederick Hoffman, actuary of the 
Prudential Insurance Company, of Newark, N. J., who 
declares that in many trades one-third of the deaths 
recorded are due to one specific disease; and that, at a 
conservative estimate, the money loss alone in. the United 
Staies in one year, due to preventable occupational dis- 
ease, is nearly a billion dollars. (Another statement 
made at this conference was that the money loss alone 
in the United States in one year due to sickness cost, 
loss in wages, and economic loss in industry, may be 
conservatively placed at a billion and a quarter dollars. ) 

Mr. Hoffman continues: “Medical practitioners 
will realize some day the practical advantage of 
special knowledge of diseases of occupation;’ and 
it is exceedingly gratifying to note his assurance that 
the truth requires only to be known to produce a remedy | 
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for intolerable or needlessly injurious conditions. “Em- 
ployers of labor are now doing much to ameliorate con- 
ditions. An awakened public conscience is at last being 
aroused. It is the duty of those qualified to do so (such 
as physicians) to ascertain the truth of industrial con- 
ditions affecting the physical well-being of American 
wage-earners.” 

The need of wider interest in the health problems 
of modern industry was also expressed on this occasion 
by Dr. Henry B. Favill of Chicago: “It is pretty nearly 
axiomatic that the modern labor problem is a health 
problem.” Careful investigations should be made 
by men trained both in physiology and economics, so 
that effective means may be forthcoming for the preven- 
tion of the human waste in industry. Thousands suffer 
and die yearly from preventable occupational diseases, 
as for example, in those industries which make use of 
poisons, such as yellow phosphorus, still employed in this 
country, though harmless substitutes for it have long 
been employed in Europe. 

It would appear, from the viewpoint of the 
general practitioner, if from no other, that no anam- 
nesis is complete without an exhaustive consideration of 
the patient’s occupation (which, indeed, cannot be 
adequately appreciated unless the physician has more 
than a casual and superficial understanding of the actual 
working conditions) ; nor is any plan of therapy likely 
to succeed which does not take into account a healthful 
environment during the patient’s working hours. 


ADDED ENDOWMENT FOR WESTERN RESERVE 


Announcement has just been made of a gift of $250,- 
000 to Western Reserve University, by Mr. H. M. Hanna, 
as an addition to the endowment of the medical depart- 
ment. It is intended that the income from this gift 
shall be used largely to place the various clinical profes- 
sorships on a modern university basis. This gift is very 
opportune, coming as it does with the news that the con- 
solidation of the Cleveland College of Physicians and 
Surgeons with the Medical Department of Western Re- 
serve University has been consummated. 


AMERICAN SURGERY—AN APPRECIATION 


Europeans who have made a study of commercial life 
in the United States maintain that the fundamental 
difference in methods between the American and the 
European is one of mental attitude. With the Euro- 
pean the tendency is to adhere to, or at most to modify, 
the old; with the American, to attempt what is alto- 
gether new. The European engineer prides himself on 
the fact that his machinery is so well made and so care- 
fully preserved that it will last a generation ; the Ameri- 
can engineer on the other hand does not hesitate to rele- 
gate to the scrap-heap the most elaborate piece of 
machinery the moment a more efficient piece is invented 
to take its place. That this progressive attitude is not 
confined to mechanics and commerce in America is evi- 
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denced by the observations recently made in the Practi- 
tioner, by a London surgeon, Mr. W. Arbuthnot Lane 
of Guy’s Hospital. In contrasting the skepticism of 
British surgeons with the attitude of the surgeons of the 
United States and Canada he says: “They are in ad- 
vance of us in many ways in their methods of investi- 
gation. They attack any new problem very thoroughly 
and do their utmost to verify every fact by personal 
observation and they determine whether there is any 
truth in it or not. Trouble or expense affords no ob- 
stacle to their thirst for knowledge. They are not satis- 
fied to accept unreservedly any statement or observation, 
and least of all, any opinion, and they are only prepared 
to receive it when they themselves have either seen it or 
are satisfied as to its accuracy. They have no respect for 
so-called authority and part with innumerable surgical 
creeds which continue to control us as readily as their 
business men ‘scrap’ machinery the moment a_ better 
mechanism is devised. It is this attitude of the Ameri- 
can surgeon that is exerting such a magnificent influence 
on the surgery of that country and is, in my opinion, 
making them the most progressive surgical body in the 
world.” Mr. Lane of course has been in the United States 
and evidently speaks from observation. 


THE NEW YORK COCAIN LAW 


During the last session of the New York legislature 
a particularly vicious amendment was made to the penal 
law of that state relating to the sale of cocain or eucain. 
As the law now stands the druggist must give to every 
person who presents a prescription in which cocain or 
eucain or their salts are ingredients a certificate worded 
as follows: 


This is to certify that the bearer obtained from me 
on the above date, upon the written prescription of 


rains of cocain or eucain. 

This certificate is furnished in conformity with the 
Act Amending the Penal Law of New York State in 
relation to the sale of cocain or eucain, enacted April, 
1910. 


Registered Pharmacist. 
This prescription cannot be refilled nor copy given. 


What the object of such an amendment is, it is hard 
even to guess; what the results must be is evident. The 
patient is at once informed of the fact that he is taking 
cocain—a fact that the conscientious physician is usu- 
ally careful to conceal. Such a certificate in no way 
prevents the prescribing of these drugs by renegade phy- 
sicians to cocain habitués but it does possess enormous 
potentialities for harm in the making of habitués. Any 
law that will prevent the misuse of valuable but dan- 
gerous drugs is to be welcomed but such laws must be 
drawn up by those who have at least a working know}l- 
edge of the many points involved. As the New York 
law now stands it not only does not prevent the misuse 
of cocain and eucain but may easily be the means of 
leading to the abuse of these valuable but potent drugs. 


2050 


Medical News 


CONNECTICUT 


State Medical Society Meeting.The one hundred and 
eighteenth annual meeting of the Connecticut State Medical! 
Society was held in New Haven, May 25 and 26. Secretary 
Anson Phelps Stokes, Jr., of Yale University, stated that 
$2,000,000 would be necessary to make a first-class school of 
the Yale Medical School, and asked the aid of the Connecticut 
physicians in raising this amount. The follewing officers were 
elected: President. Dr. Frank K. Hallock, Cromwell; vice- 
presidents, Drs. Edmund P. Douglass, Croton, and Edward T. 
Bradstreet, Meridian; secretary, Dr. Walter R. Steiner, Hart- 
ford (reelected), and treasurer, Dr. Joseph H. Townsend, New 
Haven (reelected). 

Personal.—Dr. Charles A. Goodrich has been elected secre- 
tary and Drs. Mareus M. Johnson and Joseph E. Root have 
been elected members of the executive committee of the Hart- 
ford Dispensary.——Drs. Nicola Mariani and Dr. William 
Francis Verdi, New Haven, have been made Chevaliers of the 
Crown of Italy.——Dr. Arthur J. Wolff has been reappointed 
bacteriologist of the health board of Hartford, and Drs, Alfred 
M. Rowley, Robert 8S. Starr, John F. Rooney and David |. 
Molumphy have been elected medical inspectors.——Dr. Will- 
iam H. Carmalt, New Haven, has been elected councilor of the 
New Haven County Medical Society.——-Dr. George H. Knight, 
Lakeville, has been elected a member of the Board of Directors 
for the Establishment of County Homes for the Treatment of 
Tubercular Patients, to fill the unexpired term of the late 
Dr. John P. C. Foster, New Haven.——Dr. Herbert E. Smith, 
after 25 years’ service as dean of Yale Medical School, New 
Haven, has resigned.—~—-Dr. Emilio G. Sera, New Britain. has 
returned from Europe. 


IDAHO 


New Member of State Board.—Dr. George H. Coulthard. 
Idaho Falls, has been appointed a member of the State Board 
of Medical Examiners. 

Society Meetings.—The Idaho County Medical Association 
was organized at Grangeville, May 27, and the following offi- 
cers were elected: President. Dr. C. S. Busey, Clearwater; 
vice-president, Dr. John D. Shinnick, Cottonwood, and Secre- 
tary-treasurer, Dr. Carl W. Slusser, Grangeville.——-At a recent 
meeting of the Southern Idaho Medical Society, held in Cald- 
well, Dr. C. L. Dutton, Meridian, was elected president; Dr. 
John W. Gue, Caldwell, vice-president; and Dr. Robert L. 
Glase, Boise, secretary.——Twin Falls Medical Association held 
its annual meeting in April in Twin Falls, and elected Dr. 
Walter F. Pike, president; Dr, John Coburn, vice-president, and 
Dr. James 8S. Purdy, secretary-treasurer. 


ILLINOIS 


Hospital Dedicated.—The new St. Francis Hospital, Evans- 
ton, erected at a cost of $150,000, was dedicated by Arch- 
bishop Quigley, May 28, with impressive ceremonies. 

School Named for Physician.—The new school being erected 
in the west part of Champaign is to be named the Howard 
School in honor of the venerable Dr. Hartwell C. Howard, who 
has practiced medicine in that city for more than sixty vears. 

Openings for Hospital Positions.—Civil service examinations 
will be held throughout Illinois, July 7, to secure assistant 
physicians in the insane hospital and other state institutions. 
It is necessary to apply to the State Civil Service Commission, 
Springfield, before July 1. 

Physician Found Guilty.—In the case of Dr. Benjamin A. 
Arnold, Freeport, charged with making an attack on a young 
girl, on whom he had operated for appendicitis, and in which 
the jury rendered a verdict of guilty in April, the defendant is 
said to have been sentenced, May 27, to imprisonment for four 
years in the penitentiary, An appeal is to be taken to the 
supreme court. 

Personal.—Dr. John A. Koch and wife, Quincy, have sailed 
for Germany.—-—Drs. Oliver Hughes, Elmer Erickson, Isaac F. 
Freemmel, interns at Elgin State Hospital, have passed the 
examination for assistant physicians.——Dr. Thomas R. Foster, 
assistant physician at the Elgin State Hospital, has been 
appointed first assistant at the Watertown State Hospital.—— 
Dr. P. 8S. Weidman, Edwardsville, said to be the oldest practi- 
tioner in Madison county, was seriously injured in a fall from 
his chair, June 2.——Dr. Elbert 4. Clark, Rockford, has sue- 
ceeded the late Dr. George W. Rohr as district pension exam- 
iner. 
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Chicago 
Emergency Work in Hands of Police.—The removal of the 
ambulance and hospital service from the health department to 
the police department was accomplished June 1, under the 
direction of Dr. George C. Hunt. Eleven ambulances and six- 
teen surgeons are connected with the service and headquarters 
will be in the office of the chief of police. 


Golden Jubilee.—Sister Mary Raphael, superintendent of 
Mercy Hospital for forty-one years, celebrated the fiftieth 
anniversary of her taking of vows, May 30. Dr. John H. 
Hollister, the only surviving member of the original staff of 
Merey Hospital, Dr. John B. Murphy, and President A. W. 
Harris of Northwestern University, were the principal 
speakers. 


Personal.—Dr. and Mrs. Emanuel J. Senn, Dr. and Mrs. 
Henry B. Thomas, Dr. and Mrs. George S. Isham and Dr. 8. C. 
Stanton have sailed for Europe. Dr. and Mrs. Sidney Me- 
Callin were seriously injured in an automobile accident, June 
9.——Drs, William L, Baum and Charles L. Mix have been 
appointed members of the commission to take charge of the 
work of preparing plans for the rebuilding of the Cook County 
Hospital. 


Commencement Exercises.—At the annual commencement 
exercises of Northwestern University Medical School, May 31, 
a class of 150 was graduated.——-On May 28, the annual com- 
mencement exercises of the College of Physicians and Sur- 
geons, the College of Medicine of the University of Illinois, 
were held June 7, when the degree of doctor of medicine was 
conferred on a class of 131. President Edmund J. James of the 
University of Dlinois delivered the doctorate address. 


The Latest Diploma Mill.—Dr. Alexander C. Chittick, whose 
license to practice medicine is said to have been revoked by the 
State Board of Health, May 24, for unprofessional conduct in 
connection with the sale of diplomas from the Chicago Medical 
University and Crescent Medical University, and who was 
indicted by the grand jury, June 2, is said to have agreed to 
plead guilty to the use of the mails to defraud, provided a two 
months’ sentence was imposed. The judge ordered the plea of 
guilty withdrawn and continued the case to June 20.——In the 
case of Norbert O. Bourque, a graduate of the National Uni- 
versity, charged with a similar offense, action was deferred by 
the State Board of Health, pending the obtaining of further 
evidence. This individual is said to have signed one diploma, 
but alleges that he did not know what he was doing. 


MARYLAND 


Personal.—Dr. James T. Johnson has been appointed secre- 
tary of the Cumberland City Board of Health.——Dr. John E. 
Sanbury, Forestville, has been re-elected health officer of Prince 
George county. 


Board Forced to Reciprocate.—By the recent decision of the 
District of Columbia Court of Appeals, noted in the Bulletin of 
the Medical and Chirurgical Faculty of Maryland, the action of 
the Washington Board of Medical Examiners in refusing Dr. 
Louis B. Thompson, a Maryland physician, a license to practice 
in the District of Columbia, was declared arbitrary, and license 
has been issued by application of the court. The application of 
Dr. Thompson was originally denied by the board on the 
gxound that the examination of the Maryland board was not 
equivalent to that of the District of Columbia. The court, 
however, declares that “equivalent conditions exist under the 
statute by virtue of the provisions of the law, and not under 
the rules and regulations of the board, as is claimed.” A sim- 
ilar suit for a reciprocal license from the District Board insti- 
tuted by Dr. Henry H. Hazen in March, 1909, was decided in 
the same way. 


Home for Widows and Orphans.—-In December last, the foun- 
dation of a home for widows and orphans of medical men by 
the Medical and Chirurgical Faculty of Maryland, was noted. 
Unanimous action was taken, and a board of managers, con- 
sisting of twenty-four persons, was appointed. The board 
proceeded to adopt active measures to raise funds to inaugu- 
rate the home, one of which was application to the legisla- 
ture. The society would not permit this on the ground that it 
might jeopardize the application of the society for an appro- 
priation to pay off the debt on the new building. This dis- 
pelled the prospect of an early opening and deprived the board 
of a large part of the support on which it relied. At the 
annual meeting of the society, a committee, consisting of Drs. 
William H. Welch, William S. Thayer and William S. Gardner, 
was appointed to report on the home project, and after taking 
legal advice, reported that the charter of the society gaxe no 
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authority for the project, and recommended that the resolu- 
tion of December 16 be rescinded. This was done and a motion 
was also voted down, having for its object the securing of legal 
sanction for carrying on the home. The board of trustees. 
however, was not willing to abandon the project, and decided 
to continue the organization under an independent state char- 
ter. Mrs. Eugene F. Cordell, president of the board, announces 
that while the “Fund for the Relief of Widows and Orphans” 
still remains in the hands of the state society, and is limited to 
its membership, the “Home,” has become divorced from it, and 
will be conducted hereafter independently and for the benefit 
of the entire medical profession. 


Baltimore 


Honors for Porto Rican.— Miss Palmira Cattell, daughter of 
the head of a drug firm in Porto Rieo, won the gold medal for 
superior scholarship at the Woman’s Medical College. She 
will practice in San Juan. 


Alumni Meeting.—The annual meeting of the Alumni Asso- 
ciation of Baltimore Medical College was held May 2 and the 
following officers were elected: President, Dr. James M. 
Delevett; vice-president, Dr. James E. Poulton; secretary, Dr. 
John A. Evans, and treasurer, Dr. Harry E. Peterman. 


Portrait of Dr. Osler.—A bronze relief portrait of Dr. William 
Osler has been placed in Osler Hall of the Medical and Chi- 
rurgical Faculty. It is by F. C. V. de Vernon, a French 
sculptor, and is an enlargement of a small one made in 1903 
by the same artist and now in the Johns Hopkins Medical 
Library. It will be placed by the side of the Osler portrait by 
Corner on the north wall, and on the other side will be hung 
the Welch medallion. 


Personal.—Dr. Ira Remsen, president Johns Hopkins Univer- 
sity, sails for Europe June 14.——Dr. Claribel Cone sailed for 
Germany May 26.——It is reported that Dr. Harvey W. Cush- 
ing has been offered and has accepted a position in Brigham 
Hospital, Harvard University.-—Dr. Charles E. Simon has 
sailed for Switzerland. Dr. Edward Hume and family have 
returned to their station in Changsha, China.——Dr. Frank C. 
Bressler has sailed for Europe.——-Dr. George W. Dobbin, who 
was recently injured in an automobile collision, is reported to 
be convalescent. 


Dr. Cushing’s New Appointment.—It is officially announced 
by the trustees of the new Peter Bent Brigham Hospital at 
Cambridge, Mass., that Dr. Harvey W. Cushing, of Johns Hop- 
kins Hosiptal, has been appointed chief of the surgical staff. 
He will not leave Baltimore until the completion of the hos- 
pital, about two years hence. Dr. E. Deichmann, principal 
of the Deichmann College Preparatory School, has been re- 
appointed state examiner for the medical, dental and phar- 
maceutical colleges of this city (except Johns Hopkins Med- 
ical School, which requires an A.B.). Henceforth formal writ- 
ten examinations will be held in the school building in 
August, September and October. 


Commencements.—The Woman's Medical College held its 
twenty-eighth annual exercises May 30, graduating a class of 
six. President Eugene A. Noble of Goucher College delivered 
the address.——-Maryland Medical College held its annual com- 
mencement exercises May 30. Dr. Joseph L. McLaughlin of 
New Hampshire received the gold medal for scholarship.—— 
Baltimore Medical College held its twenty-ninth annual com- 
mencement exercises May 26, graduating a class of fifty-four. 
The Hippocratic oath was administered by President Charles 
G. Hill of the college and the announcement of graduates was 
made by Dean David Street.——The University of Maryland 
held its one hundred and third commencement June 1. There 
were 241 graduates, viz.: St. John’s (arts and sciences), 17; 
medicine, 85; law, 60; dentistry, 54; pharmacy, 25. Hon. Henry 
B. Macfarland of Washington. D. C., delivered the address. The 
honorary degree of LL.D. was conferred on Dr. Henry R. 
Carter, U. S. Public Health and Marine-Hospital Service, a 
graduate of the year 1879.——At its thirty-eighth annual 
commencement, June 2, the College of Physicians and Sur- 
geons graduated 66, Prof. William T. Councilman, of Harvard 
University, delivering the address to the graduates. Those 
receiving gold medals were: Roy W. Locker, Ohio; Harris Gold- 
man, Maryland; William B. Hunter, West Virginia; W. D 
Blankensmith, Ohio. Dr. Charles E. Simon has been elected 
professor of clinical pathology and experimental medicine.—— 
At the commencement of Johns Hopkins University, June 14, 
the degree of M.D. will be conferred on 68 graduates. The 
German Ambassador will deliver the address to the grad- 
uates, 
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NEW YORK 


Reciprocity With New Jersey Denied.—Owing to the lower- 
ing of the standard of preliminary education required for 
admission to the medical schools of New Jersey, they being 
below the standard required for admission in New York State, 
the Board of Regents annulled the reciprocal relations between 
New Jersey and New York. 


Antitoxin for Tetanus.—There are annually one hundred 
deaths in this state from tetanus as the result of accidents, 
the majority of which are due to Fourth of July celebrations. 
Health Commissioner Porter has issued a notice to local health 


officers urging them to procure from the state a supply of 


tetanus antitoxin for use in emergencies. 


City Can Bar Up-State Milk.—A suit against the New York 
City Board of Health to recover damages because the plain- 
tiffs milk was rejected at the Cold Spring Creamery, which 
alleged that it was unfit for consumption, has been decided in 
favor of the New York Board of Health. The judge held that 
the New York City Board of Health had absolute jurisdiction 
without as well as within the city lines, and could impose 
whatever rule and regulations its officials wished, and compel 
their observance under penalty of prohibiting the sale of dairy 
products shipped to New York for consumption as food. It is 
said that the dairymen will appeal the suit. 


Personal.—Dr. Edgar A. Vander Veer, Albany, has succeeded 
Dr. Irving 8. Haynes, New York City, as a member of the Med- 
ical Board of the Champlain Valley Hospital.——Dr. and Mrs. 
William H. Montgomery were given a dinner by the staff of 
the Willard State Hospital, May 10, on the oecasion of Dr. 
Montgomery’s transference to the Long Island State Hos- 
pital, King’s Park, where he becomes second assistant physi- 
cian.——Dr. Robert S. MacDonald, formerly first assistant 
physician to the Dannemora State Hospital, has opened an 
office in Plattsburgh.——Dr. Edward G. Cox, Albany, was in- 
jured in an automobile accident near Loudenville, May 25. 


State Board of Regents Makes Appointments.—Dr. William 
Warren Potter and Dr. Lee H. Smith, Buffalo, and Dr. Glent- 
worth Reeve Butler, Brooklyn, have been appointed on the 
State Board of Medical Examiners; Prof. James Law, Ithaca, 
Dr. C. F. Greenside, New York, Dr. R. C. Reed, Elmira, Dr. 
H. S. Beebe, Albion, and Dr. George A. Knapp, Millbrook, have 
been appointed on the State Board of Veterinary Examiners; 
Dr. A. M. Holmes and Dr. H. H. Burkhart have been reap- 
pointed and Dr. E. C. Parker of Poughkeepsie, appointed on the 
State Board of Dental Examiners; Charles F. Prantice and 
George R. Fox have been appointed examiners in optometry. 


Bills Signed by the Governor.—The bill lowering the stand- 
ard of milk so that it shall be considered adulterated when it 
contains less than 114% instead of 12 per cent. of milk solids. 
——The bill providing that when a convicted murderer appears 
insane, the Governor may appoint a commission of three to 
examine him and to report to the Governor, whereupon, if 
found insane, the Governor may order his removal to a state 
hospital for insane convicts, where he shall be kept in custody 
until cured of his insanity, when, on an order of the justice 
of the supreme court, the convict is to be returned to the 
warden of the state’s prison to suffer the sentence given him 
under the law.——A _ bill signed by Governor Hughes 
creates a new State Board of Pharmacy of nine members, to 
be appointed by the State Board of Regents, to take the 
place of the present board of fifteen members. This law is 
favored by the State Pharmaceutical Society and establishes a 
standard for drugs and medicines. 


New York City 


Women Physicians Dine.—The alumne of the New York 
Women’s Medical College held their annual dinner at the Hotel 
Manhattan on the evening of June 1. 


Measles on Ocean Liner.—The Cunard steamer, Pannonia, 
arrived from the Mediterranean, May 26, with more than 
twenty cases of measles on board. The patients were removed 
to Hoffman’s Island. 


Professional Building.—The Herald Square Health Co. is 
about to erect, on a lot 40x102 feet off West Seventy-first 
street, an eight-story building to be devoted entirely to the 
use of physicians and dentists. 

Berlin Professor to Lecture in New York.—Dr. E. Grawitz, 
professor of pathology in the University of Berlin, will deliver 
an address in English before the New York Academy of Med- 
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icine on “The Definition of Pernicious Anemia and its Treat- 
ment.” 


Summer Home Opens.—The Association for Improving the 
Condition of the Poor has opened the Sea Breeze Home. By 
the middle of the month the Home will be filled to the fullest 
capacity. The cost of maintaining this resort is $90,000 for 
the season. 


Death-Rate Drops.—The week ending May 20 showed a 
decrease in the death-rate from the corresponding week of 
1909. The rate for 1909 was 16.76, while for 1910 the rate 
was 16.10. Pneumonia and heart disease caused fewer deaths 
than last year, while diphtheria caused more. 


Personal.—Dr. and Mrs. Thomas E. Satterthwaite have 
sailed for Europe.——Dr. Maurice H. Gross has opened an 
uptown office in the Sydenham Building ———Dr. Abraham L. 
Wolbarst has been appointed delegate from the Peace Society 
of New York to the eighteenth International Peace Congress, 
to be held in Stockuolm, Sweden, August 1 to 6. 


Hospital Outgrows Quarters.—The German Hospital, sit- 
uated at St. Nicholas avenue and Stanhope street, has been 
forced to authorize the construction of an annex that will 
cost $25,000. The proposed annex will provide for three wards 
and will be ready for occupancy in about three months. The 
funds for the increased expenses of the institution have not 
yet been provided, but the Hospital Benefit Society is pre- 
paring a benefit. 


Equality League Branch Formed.—At a meeting held in 
Belmont Municipality Hospital, Hempstead, L. I., May 23, 
the woman physicians’ and surgeons’ branch of the Political 
Equality League was formed with the following twelve 
charter members: Drs. Jennie V. H. Baker, Brooklyn; Mary 
E. Pelton, Anna H. Shaw, Mary L. Lines, Brooklyn; Mary E. 
Fish, Sophie B. Scheel, Brooklyn; Cornelia C. Brant, Brooklyn; 
Mary Halton, Harriet. Van Buren Peackham, Brooklyn; Har- 
riet W. Hale, Brooklyn; Rachel R. Nottage, Brooklyn, and 
Kate MacLaren, Borough of Queens. 


PENNSYLVANIA 


King Edward Memorial.—At a meeting held at Pittsburg, 
June 5, $25,000 was subscribed towards erecting a memorial to 
the late King Edward VII. The building to be erected is to 
be a part of the proposed tuberculosis hospital of Pittsburg. 


Memorial Annex to Hospital.—The Board of Managers of the 
Chester Hospital has accepted an offer from Mrs. Charles B. 
Houston to erect a building in connection with the hospital to 
be known as the “C. B. Houston Children’s Ward,” in memory 
of her deceased husband. 


Personal.—Dr. W. T. Miller has returned to take up his per- 
manent residence in MeKeesport.——Dr. Ehlers, an assistant 
resident physician in the male department of Norristown State 
Hospital, has resigned——Dr. Rothe has been appointed 
intern for the female department of the hospital. 


Sanatorium Favored.—Dr. Samuel G. Dixon, State Commis- 
sioner of Health, sent a letter approving the action of the 
Central Poor Board of Wilkes-Barre in arranging to build a 
sanatorium for caring for the indigent victims of tuberculosis. 
The work will not interfere with the activity of the state in 
the same direction. 

Philadelphia 


Polyclinic Faculty Changes.—Dr. John H. Jopson was elected 
professor of surgery; Dr. Wendell Reber, professor of ophthal- 
mology, and Dr. William Zentmayer, extramural lecturer in 
ophthalmology. With the exception of these three changes the 
faculty of the institution will remain the same as last year. 


Jefferson’s New Laboratory.—Jefferson Medical College has 
purchased the old building of the Pennsylvania Dental College 
at Eleventh and Clinton streets, for a consideration of $47,500. 
The lot is 40 by 116 feet with a lot in the rear 40 by 60 feet. 
No important changes will be made in the building for the 
present and it will be used as a laboratory. 


Museum Grounds Transferred.—An ordinance passed by the 
common and select council gives the University of Pennsyl- 
vania the possession of a large tract of land along the western 
shore of the Schuylkill river, south of Pine street. The grounds 
and buildings at present are occupied by the Commercial 
Museum of Philadelphia, who are to remain in possession until 
the city provides another site for the museum. The Univer- 
sity in return is to give the city seventy-five scholarships 
annually, the distribution of which rests with the mayor of 
Philadelphia. 
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Medico-Chirurgical Alumni Banquet.—The annual banquet of 
the Medico-Chirurgical College was held in the Beilevue- 
Stratford, June 2. About 400 men were present and Dz. John 
Egan presided. Addresses were made by Hon. Henry F. Wal- 
ton, president of the board of trustees; Dr. J. W. Holland, 
dean of Jefferson Medical College; Hon. Edwin 8. Stuart, gov- 
ernor of Pennsylvania; Hon, John Reyburn, mayor of Phila- 
delphia; Dr. Ernest LaPlace and Mr. A. E. Hetherington. The 
following officers were elected: Dr. C. T. Faries, president; 
first vice-president, Dr. Edward Guyon; second vice-president, 
Dr. W. A. Sears; third vice-president, Dr. E. F. Bickel; secre- 
tary, Dr. E. H. Erney; treasurer, Dr. E. S, Gans. 

Rush Hospital Addition Open.—The completed portion of the 
Rush Hospital for the treatment of consumption, was opened 
for the inspection of the public, May 21, and opened for 
patients, May 23. This hospital was one of the first in the 
country for treating tuberculosis, and beside its city plant has 
a country branch at Malvern, Pa. Facing on Thirty-third 
street, the new addition contains administration rooms, dis- 
pensaries, an apothecary shop, nurses’ quarters and rooms for 
private patients. The building is finished in the most approved 
hospital style, without corners. At present the addition is but 
two stories, but when completed (when sufficient funds are 
raised) will be four stories. 

Jefferson Alumni Banquet.—The annual banquet of the 
Alumni Association of the Jefferson Medical College was held 
in the Bellevue-Stratford, June 4, with nearly 500 men present. 
Dr. J. M. Fisher presided and addresses were made by Dr. 8. 
Weir Mitchell, who this year celebrates the sixtieth anniver- 
sary of his graduation from this institution; Hon. Edwin S. 
Stuart, governor of Pennsylvania; and Dr. Lawrence F. Flick, 
who spoke for the alumni, A special feature of the meeting 
was the presentation of an oil portrait of Hon. William Poiter, 
president of the board of trustees. The presentation was made 
by Dr. J. Chalmers Da Costa and accepted by Mr. Simon Gratz, 
secretary of the board. At the same time a large silver loving 
cup was presented to Mr. Daniel Baugh, a member of the 
board of trustees, by the hospital staff, in recognition of his 
services as chairman of the hospital committee. The cup was 
presented by Professor H. A. Hare. 

College Commencements.—The eighty-fifth annual com- 
mencement of the Jefferson Medical College was held at the 
Academy of Music, June 6, 1910. The graduates numbered 
one hundred and forty-two, and received their diplomas from 
Hon, William Potter, president of the board of trustees. Three 
features of the commencement made it especially notable. A 
glowing tribute to the memory of Professor Samuel D. Gross 
was made in an address by Dr. William W. Keen, and 
announcement was made of the endowment of a chair in sur- 
gery by Mrs. Maria Gross Horwitz as a memorial to her 
father, to be known as the Samuel D. Gross chair of surgery. 
Professor J, Chalmers Da Costa was elected to fill the position. 
The degree of LL.D. was conferred on Dr. 8. Weir Mitchell, 
marking the occasion as the sixtieth anniversary of his grad- 
uation from the college. A portrait of the dean of the college 
was presented to the trustees by Dr. William L. Rodman in 
behalf of the Alumni Association. An oil portrait of Dr. J. W. 
Holland, dean of the college, was presented to the Board of 
Trustees by the Alumni,_-—The thirtieth annual commence- 
ment of the Medico-Chirurgical College was held in the 
Academy of Music, June 3. Eighty-four men received diplo- 
mas and the annual address was delivered by Hon. David J. 
Foster, of Vermont. Forty-nine hospital appointments were 
received by members of the graduating class ——-The annual 
commencement of the Women’s Medical College of Pennsyl- 
vania was held in the Academy of Music, June 2. Thirty 
women received degrees and the address to the class was made 
by Dr. Ira Remsen of Johns Hopkins University. 


VIRGINIA 

Commencement Exercises.—The seventy-second annual com- 
mencement exercises of the Medical College of Virginia, Rich- 
mond, were held May 18. Dr. Simon Baruch, New York City, 
delivered the address before the alumni association, “The 
Therapeutic Lesson of Half a Century,” and President Lyon G. 
Tyler of William and Mary College gave as his commencement 
address,“ Medical History of the State from 1607 to the Present 
Day.” Diplomas were delivered to a class of thirty-seven by 
Dr. Christopher Tompkins, Dean of the College. The Uni- 


versity College of Medicine, Richmond, held its annual com- 
mencement exercises, May 17. The annual address was deliv- 
ered by Dr. Stuart McGuire, Dean of the Faculty and diplomas 
were conferred on a class of twenty-two. Major James C. 
eee editor of the Times-Despatch, delivered the doctorate 
address, 
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GENERAL NEWS AND COMMENT 


Section Officers.—The new officers of the sections of the 
Americal Medical Association for 1910-1911 are as follows: 


PRACTICE OF MEDICINE—Chairman, Allen Arthur Jones, Buf- 
falo; Vice-Chairman, Charles I.. Greene, St. Paul; Secretary, Wilder 
Tileston, New Haven; Delegate, J. A. Capps, Chicago; Alternate, 
Alexander Lambert, New York; Orator, C. F, Hoover, Cleveland, 
Ohio. 

OBSTETRICS AND DISEASES OF WOMEN—Chairman, Horace 
G. Wetherill, Denver; Vice-Chairman, Fred J. Taussig, St. Louis; 
Secretary, C. Jeff Miller, New Orleans; Delegate, Arthur E. Ben- 
jamin, Minneapolis; Alternate, 8S. W. Bandler, New York. 

SURGERY—Chairman, George W. Crile, Cleveland, Ohio; Vice- 
Chairman, Emmet E. Rixford, San Francisco; Secretary, John T. 
Bottomley, Boston; Orator, George E. Brewer, New York; Delegate, 
August F. Jonas, Omaha. 

OPHTHALMOLOGY—Chairman, Albert E. Bulson, Jr., 219 
Wayne St., Ft. Wayne, Ind.; Vice-Chairman, Edward C. Ellett, 
Memphis, Tenn.; Secretary, Edgar 8S. Thompson, New York; Dele- 
gate, John C. Bossidy, Boston. 

LARYNGOLOGY AND OTOLOGY—Chairman, Roy Dunbar, At- 
lanta, Ga.; Vice-Chairman, W. E. Sauer, St. Louis; Secretary, 
George E. Shambaugh, Chicago; Delegate, H. W. Loeb, St. Louis. 

NERVOUS AND MENTAL DISEASES—Chairman, W. A. Jones, 
Minneapolis; Vice-Chairman, Herman H. Hoppe, Cincinnati; Secre- 
tary, E. E. Southard, Boston; Delegate, Theodore Diller, Pittsburg ; 
Alternate, J, H. McBride, Pasadena. 

PREVENTIVE MEDICINE AND PUBLIC HEALTH—Chairman, 
W. A. Evans, Chicago; Vice-Chairman, Marshall Langton Price, Bal- 
timore; Secretary, C. Hampton Jones, Baltimore; Delegate, J. N. 
Hurty, Indianapolis; Alternate, J. HM. White, New Orleans; Orator, 
W. A. Evans, Chicago. 

STOMATOLOG Y—Chairman, 8. L. McCurdy, Pittsburg, Pa. ; Vice- 
Chairman, Virgil Loeb, St. Louis; Secretary, Eugene 8. Talbot, Chi- 
cago; Delegate, G. V. I. Brown, Milwaukee, Alternate, M. UH. 
Fletcher, Cincinnati. 

DISEASES OF CHILDREN—Chairman, 8S. M. Hamill, Philadel- 
phia; Vice-Chairman, Thomas D. Parke, Birmingham, Ala.; Secre- 
tary, L. T, Royster, Norfolk Va.; Delegate, A. C. Cotton, Chicago. 

DERMATOLOGY—Chairman, James C. White, Boston: Vice- 
Chairman, Martin F. Engman, St. Louis; Secretary, H. R. Varney, 
~ Detroit ; Delegate, J. A. Fordyce, New York. 

PHARMACOLOGY AND THERAPEUTICS—Chairman, Lawrence 
Litchfield, Pittsburg, Pa.; Vice-Chairman, George B. Wallace, New 
York; Secretary, M. I. Wilbert, Washington, D. C.; Delegate, Reid 
Hiunt, Washington, D. C 

PATHOLOGY AND PHYSIOLOGY—Chairman, Yandell Hender- 
son, New Llaven, Conn.; Secretary, Leo Loeb, Philadelphia; Dele- 
gate, Walter L. Bierring, lowa City, lowa; Alternate, M. 
Kosenau, Boston. 

GENITO-URINARY DISEASES.—Chairman, W. T. Belfield, Chi- 
cago; Vice-Chairman, James l’ederson, New York; Secretary, Hugh 
H. Young, Baltimore. 


Academicians Meet.—The annual meeting of the American 
Academy of Medicine was held in St. Louis, June 4 and 6, and 
the following officers were elected: President, Dr. Charles 8. 
Sheldon, Madison, Wis.; vice-presidents, Drs. Adol Alt, St. 
Louis; Philip Mills Jones, San Francisco; Cyrus Lee Stevens, 
Athens, Pa., and Henry Bb. Hemenway, Evanston, III. 

Gastro-Enterologists Elect.—At the thirteenth annual meet- 
ing of the American Gastro-Enterological Association, held in 
St. Louis, June 6 and 7, the following officers were elected: 
President, Dr. Walter B. Cannon, Boston; vice-presidents, Drs. 
John A, Lichty, Pittsburg, and George D, Kahlo, French Lick, 
Ind.; secretary-treasurer, Dr. Charles D,. Aaron,- Detroit, and 
councilor, Dr. Julius Friedenwald, Baltimore. 

Orthopedists Hold Meeting.—At the annual meeting of the 
American Orthopedic Association, held in Washington, D. C., 
May 3-5, the following officers were elected: President, Dr. 
Albert H. Freiberg, Cincinnati; vice-presidents, Drs. Aurelius 
R. Shands, Washington, D. C., and Robert B. Osgood, Bosten; 
secretary, Dr. Ralph R. Fitch, Rochester, N. Y. (reelected), and 
treasurer, Dr. Gwilyn G. Davis, Philadelphia. 

Pathology of Plague.—The Surgeon-General of the United 
States Public Health and Marine-Hospital Service reports that 
during the past year the Federal Plague Laboratory at San 
Francisco has furnished pathologic specimens showing the 
lesions of rodent plague to all medical colleges in the United 
States which have requested them. In this manner one hun- 
dred and four institutions have added plague material to their 
pathologic laboratories. 
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New Officers of Medical Editors’ Association.—At the annual 
meeting of the American Medical Editors’ Association, held in 
St. Louis, June 4 and 6, the following officers were elected: 
President, Dr. Joseph MacDonald, Jr., New York City; vice- 
presidents, Surgeon-General Walter Wyman, U. S. P. H. and 
M.-H. Service, Washington, D. C., and Dr. Thomas L. Stedman, 
New York City; secretary-treasurer, Dr. John J. Taylor, Phil- 
adelphia, and executive committee, Drs. Wallace C. Abbott, 
Chicago; Cyrus Lee Stevens, Athens, Pa., and Anthony G. 
Kreidler, Cincinnati. 


Insurance Examiners Hold Meeting.—The American Asso- 
ciation of Medical Examiners held its annual meeting in St. 
Louis, June 6 and 7, and adopted resolutions approving the 
national department of public health, and extending thanks to 
the members of the profession who have been pioneers in the 
endorsement of this proposition of having a medical scientist in 
charge of the new portfolio. The following officers were 
elected: President, Dr. Liston Homer Montgomery, Chicago; 
vice-presidents, Drs. W. Edward Grant, Louisville; William T. 
Tilly, Muskogee, Okla.; James Taggart Priestley, Des Moines, 
and C. T. Cutting, Seattle; secretary, Dr. Allen E. Cox, Helena, 
Ark., and treasurer, Dr. Thomas A. Stevens, Caney, Kan. 


Change in State Board Statistics--A graduate of George 
Washington University Medical Department calls our atten- 
tion to the fact that in the state board statistics published in 
Tie JouRNAL, May 21, 1910, three graduates of George Wash- 
ington University Medical Department who passed the license 
examination in West Virginia had been reported to us as 
graduates of Georgetown University School of Medicine, and 
had, therefore, been accredited to the latter school. This cor- 
rection decreases very slightly the failure percentage of the 
former school and increases that for the latter, but in neither 
case is the difference sufficient to change the classification of 
the college named. 


Meeting of Licensing and Examining Boards.—At the annual 
meeting of the National Federation of State Medical Examin- 
ing and Licensing Boards, held in St. Louis, June 6, Joseph C. 
Guensay, Chicago, was elected president; Drs. James A. Egan, 
Springfield, Ill, and Charles A. Tuttle, New Haven, Conn., 
vice-presidents; Dr. George H. Matson, Columbus, O., assistant 
treasurer; Dr. Darlington J. Snyder, Columbus, O., assistant 
secretary-treasurer; Drs. Albert H. Hamel, St. Louis, Mo., 
Nathaniel R. Coleman, Columbus, O., Edwin B. Harvey, Boston, 
James A. Duncan, Toledo, and Daniel P. Maddux, Chester, Pa., 
members of the executive council, and Drs. W. Fred Singer, 
Pueblo, Colo., and Fred C, Zapffe, Chicago, members of the 
newly organized examining committee. 


Dr. Cushing Accepts Position at Harvard.—Dr. Harvey Cush- 
ing, head surgeon at the Johns Hopkins Hospital at Baltimore, 
has accepted the office of surgeon-in-chief of the proposed Peter 
Bent Brigham Hospital, the new teaching hospital of Harvard 
University Medical School. With the appointment also of Dr. 
Henry A. Christian, dean of the Harvard Medical School, as 
physician-in-chief of the hospital, the two leading places on 
the staff are now filled. Dr. Cushing was born in Cleveland in 
1869 and comes of a distinguished medical family, both his 
father and his grandfather having been prominent physicians. 
Dr. Cushing graduated from Yale University in 1891 and from 
Harvard Medical School in 1895. In 1897 he received the 
appointment of resident surgeon at the Johns Hopkins Hos- 
pital at Baltimore, since which time he has been constantly 
associated with both the Johns Hopkins Medical School and 
Hospital, and for some years has been the associate professor 
of surgery in the medical school. Since 1901 Dr. Cushing has 
devoted his attention principally to neurologic surgery and his 
skill, shown in operations on tumor of the brain, as well as 
for injuries to the spinal cord and on various superficial nerve 
paralyses and neuralgias, have brought him in the front rank 
of American surgeons. The Peter Bent Brigham Hospital will 
not be completed until about 1912, which means that Dr. 
Cushing will not take up his residence in Boston until that 
time. The fund for the new hospital has been accumulating 
for about twenty-five years and the original bequest of 
$1,800,000 has grown to about $8,000,000. The hospital build- 
ing will be of brick with stone trimmings and the estimated 
cost exceeds $1,000,000. In preparing for this hospital the 
trustees believed that to fulfill its highest purpose it -should 
not only care for the sick but should serve an educational 
purpose to both medical students and practicing physicians. 
For that reason they decided to ally themselves with Harvard 
Medical School and the prospects are that this hospital will 
some time stand among the greatest hospitals in the world. 
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LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, June 3, 1910. 


The Recognition of Medical Gynecology 

About twenty years ago, before the modern developments of 
abdominal surgery, diseases of women were treated by “obstet- 
ric physicians,” men who specialized on midwifery and on the 
minor gynecology of that time, but who never opened the 
abdomen. If a laparotomy was necessary the case had to be 
transferred to a surgeon. With the great development of 
operative gynecology that specialty has become a branch of 
surgery and is now practiced only by surgeons. Necessa 
and beneficial as this change is, it has one unfortunate con- 
sequence, The greater part of the work of gynecologists is 
devoted to the elaborate technic of abdominal surgery and in 
the medical schools they teach the students little else. But 
when the latter become general practitioners they have to treat 
diseases of women which generally require other than sur- 
gical treatment, about which they have learned little. They 
have spent their time in learning about elaborate abdominal 
operations which they cannot be expected to perform. Since 
the recent death of Dr. John W. Tayior, professor of gynecol- 
ogy at Queen’s College, Birmingham, the successor of Lawson 
Tait, it has been decided to avoid this evil by rearranging the 
teaching of the gd wet It is suggested that the chair of 
gynecology shall given up and that the course be called 
“midwifery and diseases of women,” and be under the super- 
vision of the professor of midwifery, who will deliver two- 
thirds of the lectures. The remaining third are to be dele- 
gated to an assistant or Jecturer, who will teach the subject 
of diseases of women in a form suitable for the requirements 
of students in the after-practice of their profession. There will 
be no divorce between medicine and surgery, but the relative 
value of each will be duly estimated and explained. 


Further Decline in the Birth-Rate 

The summary of the vital statistics for 1909 has just been 
published and shows a further decline in the birth-rate. The 
marriage-rate was 14.6, which was 0.3 below the rate for 
1908 and 1.1 below the average rate in the decade 1898-1908. 
The birth-rate was 25.6 per 1,000, which was 0.9 below the 
rate for 1908 and is the lowest on record. Compared with the 
average for the previous decade there was a fall of 2.2. The 
death rate was 14.5 per 1,000, which was 0.2 below the rate 
in 1908 and is the lowest on record. Compared with the 
average of the previous decade there was a fall of 1.6. This 
fall is due to diminution of the infant mortality, which has 
more than counterbalanced a slight increase at the other end 
of life. The infant mortality, measured by the proportion of 
deaths under the age of one yéar to the births, was 109 per 
1,000, which was 11 below the rate for 1908, and lower than 
any rate on record, The reduction in the infant mortality has 
been mentioned in previous letters to THE JOURNAL and shown 
to be due to instruction of mothers and increasing care in the 
rearing of infants. The present reduction is all the more 
remarkable in that it has followed the considerable fall which 
has taken place since 1901. In London the marriage rate was 
15.8, the lowest on record. Similarly the birth rate was 24.2, 
the lowest on record. This rate was ] below that for 1908, and 
no less than 3.4 below the average for the previous decade. In 
the main the fall in the birth-rate is due to diminished fer- 
tility of married women. In 1867 the rate was 36.5, so that 
a fall of one-third has taken place in the last half century. 
For the first time since 1905 smallpox appears as a cause of 
death, two fatal cases having occurred. 


The Output of Drugs and Chemicals in the United Kingdom 

As the result of a recent law, called the Census of Produc- 
tion Act, reliable figures are for the first time available as to 
the quantity of drugs and chemicals produced in the United 
Kingdom. Forms were sent to all the manufacturers engaged 
in these industries, on which they were compelled to state 
the articles manufactured, the quantities manufactured, the 
quantities sold, the value of the articles, and the number of 
the work-people employed. The gross output of factories 
engaged in the manufacture of chemicals, drugs and perfumery 
in the past year is valued at $115,000,000, and the cost of 
the materials used at $66,000,000. The number of persons 
employed is 51,088. The following are some of the most inter- 
esting items: Drugs and galenical preparations, $12,009,000; 
fine pharmaceutical chemicals (alkaloids, chloroform, ether, 
ete.) , $8,000,000; “patent medicines,” i. ¢., nostrums, $11,000,- 
000; prepared foods for infants and invalids, $2,800,000; drug- 
gists’ sundries, $6,400,000; essential oils, $455,000; perfumed 
spirits, $1,500,000. 
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(From Our Regular Correspondent) 
Paris, May 27, 1910. 
Serious Disturbances at the Concours d’Agrégation 

The tumultuous incidents will be recalled following which 
the concours d’agrégation, opened in December, 1908, was ad- 
journed (THe JOURNAL, Jan. 16, 1909, lii, 223). Since then 
no new agr¢gés have been recruited. The government at last 
decided to announce a new concours. In the first session, 
which took place May 23, and which was to have been entirely 
devoted to calling the roll of the candidates, great violence 
broke out. When the members of the jury, preceded by the 
president, Dr. Landouzy, entered the great amphitheater, they 
were greeted by an explosion of cries and whistles. The noise 
was so great that Dr. Landouzy, after having tried in vain to 
speak a few words, was obliged to name the candidates by 
writing their names on the blackboards. Among the candi- 
dates were some who had entered only to disorganize the con- 
cours. They did not confine themelves to tumultuous shouts 
at the jury, but threw at them eggs and tomatoes, 

The second day was marked by still greater violence. The 
college of medicine was occupied by police which tended to 
augment the disturbance among the didates, A _ police 
officer arrested a rioter who had just thrown an egg at mem- 
bers of the jury; this was the signal for a regular riot between 
the police and the candidates. Several rioters were arrested. 
During the evening M. Briand, the premier, received a delega- 
tion of practitioners who came to request the liberation of the 
physicians and students arrested during the riot, and the 
withdrawal of the police. M. Briand replied that it appeared 
to him intolerable to allow the candidates to assault the 
members of the jury. Tomatoes, eggs and blows with canes 
did not constitute arguments. The premier added that if the 
violence continued the duty of the government would be not to 
refuse the police to assure order at the concours, and that the 
best way for the delegates to obtain the liberty of their com- 
rades would be to stop the violence. 

On the other hand, the group of “serious candidates” had 
drawn up a protest against the obstruction practiced by a 
small group of disturbers, against the violence to which the 
members of the jury have been subject, and against the inter- 
ference with the rights of the candidates to compete in con- 
formity with the laws and regulations. At present, thanks 
to the very energetic measures which have been taken to 
restore order, the concours has been resumed, but access to the 
ampitheater where the sessions are held is no longer open to 
the public. To assure the legal publicity of the sessions, how- 
ever, at the opening of the doors, besides the candidates, the 
twenty persons who first present themselves are allowed to 
enter and the numerous seats left are occupied by municipal 
guards and the police. 


Election of Professor Gaucher to the Academy of Medicine 

In its session on May 25, the Académie de Médecine elected 
a member in the section of medical pathology to replace 
Professor Brissaud, who died last December. The academy 
elected Professor Gaucher, who is the successor of Professor 
Fournier in the chair of syphilitic and cutaneous diseases at 
the Paris College of Medicine. 


BERLIN LETTER 
(From Our Regular Correspondent) 
Begin, May 26, 1910. 
Antituberculosis Conference 


At the meeting of the German central committee for the 
campaign against tuberculosis referred to in my previous let- 
ter, Professor Nietner presented the business report. Accord- 
ing to this about $40,000 (167,000 marks) was expended by 
the central committee during the last year for the establish- 
ment of sanatoria and other tuberculosis institutions. There 
are now available 99 public sanatoria with over 11,000 beds 
for adult tuberculous patients, in addition to 74 private sana- 
toria with 1,972 beds. Children with pronounced tuberculosis 
may be admitted to 18 sanatoria with 810 beds, and 89 institu- 
tions with 8,000 beds are provided for secrofulous children. In 
addition, there are 93 forest convalescence stations and 11 
forest schools; 15 convalescence homes also receive tuberculous 
patients, and 9 observation stations permit the selection of 
patients for the sanatoria. There are 325 special dispensaries 
and advising stations for tuberculosis in Germany. The impor- 
tant relation between tuberculosis and the dwelling was dis- 
cussed both at the general meeting and at the directors’ meet- 
ing of the German central committee. According to Professor 
Rémer of Marburg the chief cause for the spread of human 
tuberculosis is man himself. Almost every human being passes 
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out of childhood already subject to tuberculous infection. In 
90 per cent. of tuberculous individuals it is demonstrable that 
infection with tubercle bacilli occurred in childhood, The 
origin of tuberculous consumption in adults is to be attributed 
to a severe reinfection with tuberculosis from some tuber- 
culous focus already present in the organism, The severe infec- 
tions of children which result in consumption take place prin- 
cipally in the dwelling and within the family. The protection 
of children is therefore the most important problem in the 
prophylaxis of consumption. 

Gretsel of Darmstadt, national housing inspector, treated 
this question from the practical standpoint, emphasizing that 
the common occupancy of small rooms by many individuals 
contributes very largely to the spread of tuberculosis. In Berlin, 
half of all the dwellings, namely, 197,000 (in which about half 
of the entire population live) consist of only a sitting room 
and kitchen. Thirty-three thousand apartments have only one 
room that can be warmed, 2,400 have no room that can be 
warmed, and 4,086 apartments consist exclusively of a kitchen 
in which sometimes as many as twelve persons live. In other 
large cities and in the country the conditions are quite as bad. 
For this reason, in addition to securing normal housing condi- 
tions, the provision of cheap, good and sanitary apartments for 
the less well-to-do classes in both city and country is urgently 
needed. The tuberculous patient ought to have his own room 
or at least a bed to himself, and in case of moving or death 
thorough disinfection should be done and, in case of need, veds 
should be provided. The sanitary renovation of. dwellings 
must be undertaken at public cost, if the occupants of the 
house have not the necessary means. Compulsory notification 
of tuberculous cases must be introduced. A housing reform 
for the entire German empire must be carried out by legis- 
lative means. According to the statements of Professor 
Kirchner there exists so far no requirement to disinfect the 
dwelling on occasion of change of residence of tuberculous 
patients, or illness of members of the family from tuberculosis. 
There does not seem to be much prospect of legislative action 
to remedy this deficiency. At the suggestion of the minister 
of education, many communities in the last two years have 
indicated their readiness to undertake disinfection at public 
expense. The essential thing is the education of the popula- 
tion in cleanliness and hygiene by public instruction. Healthy 
children should be removed from families where disease is 
present and placed in healthy families to be brought up. 
Kirehner does not agree with Professor Rémer that tuber- 
culosis is almost exclusively acquired, nor that scarcely any 
human being is free from tuberculosis. According to his 
opinion, only those who are in the environment of tuberculous 
patients are endangered. Professor Petrouschky of Danzig is 
like Rémer of the opinion that tuberculosis is acquired in 
childhood as a rule. Gottstein of Charlottenburg called atten- 
tion to the appearance of tuberculosis in groups in various 
localities of the city in which the density of the population 
plays a prominent role. . 

The president of the imperial health office, Dr. Bumm, dis- 
cussed the question whether it is necessary to obtain the per- 
mission of the patient or, in case of children, the permission 
of the parents before making the tuberculin skin test of von 
Pirquet. His conclusions were in the affirmative on the ground 
that otherwise physicians might be involved in litigation. In 
the discussion this opinion was concurred in by most of the 
speakers. Very favorable experiences in regard to the value of 
the von Pirquet test in the campaign against tuberculosis in 
schools were reported. One speaker urged compulsory vaccina- 
tion of all school children. Experience shows that patients 
discharged from sanatoria find difficulty in obtaining new 
employment, and there was considerable discussion on meas- 
ures for removing this difficulty. A combination of intel- 
ligence offices, the establishment of workshops and agricultural 
colonies, enlightenment of employers and similar methods were 
recommended. The relations of glass grinding and metal pol- 
ishing and basket making to the spread of pulmonary tuber- 
culosis were discussed by Professor Nietner, the general secre- 
tary. On account of the possibility of mechanical injury of 
the respiratory mucous membrane by sharp angles and points, 
stone dust, metal and glass dust are among the most danger- 
ous forms. The harder the material under manipulation, the 
more dangerous must be the dust. As in grinding glass the 
work is done without exception with wet material, the develop- 
ment of dust is prevented and tuberculosis is not frequent 
among these workers. Tuberculosis is also rare among metal 
grinders because the workshops are adapted to modern 
hygienic requirements. The frequent occurrence of tuber- 
culosis among basket workers does not depend on the trade 
per se but is to be attributed to the bad social condition of 
these workmen, 
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Pharmacology 


SARTOLIN 
Another Consumption “Cure” 

When an American quack or nostrum-vender has milked 
his gullible native clientéle dry he often transfers his field 
of operations to Europe where he goes through the same pro- 
cess. In a like manner when a nostrum has worn out its wel- 
come in Europe its astute exploiter casts his lines in American 
waters in hope of relieving the credulous sick of their doilars, 

Sartolin is a “consumptive cure” which had its origin sev- 
eral years ago in Germany, its “inventor” being one Robert 
Schneider of Berlin. Apparently it did not take very long for 
this nostrum to be discredited in the land of its birth, and then 
advertisements began to appear in the British newspapers ex- 
tolling the wonderful virtues of sartolin and detailing its 
“cures.” Still more recently the newspapers in this country 
recorded the fact that “Dr.” Robert Schneider of Berlin had 
arrived in the United States and was on his way to Chicago 
where he “would demonstrate his method of curing consump- 
tion.” Now we find that the “U. 8. Head Office & Depot” of the 
Sartolin Company is located in Chicago. 

According to the booklet put out by the Chicago concern, 
Sartolin is “the newly discovered treatment for consumption 
and kindred diseases” and has been patented in the United 
States. Further we learn that the “treatment” consists of 
vaporizing the mixture which constitutes sartolin, and inhal- 
ing the fumes. According to the patent specifications sartolin 
seems to be composed of: 


Powdered eucalyptus 7.5 
Powdered wood charcoal. 25.0 


A small amount of this mixture is placed on a slab under 
which an alcohol lamp is burning. ‘The whole thing is sup- 
posed to be operated in a room that is tightly closed and in 
which the tuberculous patient is required to stay. As the 
booklet of directions puts it: “The fumes are breathed in a 
closed bed-room during the night ....” In the advertising 
matter the open-air treatment is belittled and serum therapy 
designated as valueless. The victim is urged to tse the 
“sartolin treatment,” which consists in shutting himself up for 
the night in a tightly-closed room to breathe the stagnant 
air laden with the products both of his own exhalations and of 
the combustion of the stinking mixture which forms the nos- 
trum. If there are degrees of viciousness in the various fake 
cures for tuberculosis it would seem that sartolin surely should 
rank as one of the worst. 


DIGEST OF COMMENTS ON THE U. S. P. 


The work of the United States government in preparing for 
the new Pharmacopeia by issuing bulletins containing abstracts 
of the comments and criticisms which have been made on the 
eighth decennial revision was noticed in an editorial in THE 
JOURNAL, Nov, 27, 1909, p. 1824. The work for 1905 was 
embodied in Bulletin No. 49, Hyg. Lab. U. S. Public Health 
and Marine-Hospital Service. A similar bulletin for 1906 has 
since been issued and receives extremely favorable comment 
from a British authority, the Pharmaceutical Journal and 
Pharmacist (April 23, 1910, p. 510). Our contemporary says: 


“As an example of thoroughness in the department to which 
it especially applies, Bull, No. 58 of the Hygienie Laboratory 
of the United States is probably unequaled anywhere.” 


After noting the change in the status of the U. S. Pharma- 


copeia incident to its becoming a legal standard, the Phar- 
maceutical Journal continues: 


“This status of the U. S. Pharmacopeia as the official stand- 
ard for determining the purity and strength of widely used 
medicaments could not be maintained on better material than 
is to be found in this digest, for the compilation of which the 
pharmaceutical and chemical! literature of the whole civilized 
world has been ransacked in a way which, one is almost com- 
pelled to think, can only be done in America. The compilers 
having hit on what is undoubtedly the right way to go about 
it, have apparently left no leaf unturned in their efforts to 
find material which in any way dealt critically with official 
articles. Commendatory notices have been studiously ignored, 
on the ground that the value of a compilation of comments on 
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the officially recognized standards must lie largely in the direc- 
tion of recognizing shortcomings to be corrected and errors to 
be eliminated. It might be expected that a volume compiled 
on such lines would contain all the material necessary to make 
the Pharmacopeia to which it refers perfect in all respects. 
Doubtless it does contain this material, but unfortunately 
ideals in most things are very apt to become modified or dis- 
torted when practical polities step in. In the present case, 
while bearing in mind the need of efficient and active medica- 
ments for the conservation of the public health, the desirability 
of maintaining equitable standards from an economic point of 
view must not be lost sight of. It is a sensible view to take 
of the question, and our hard-headed transatlantic friends may 
be trusted to profit by its acceptance. All the available 
suggestions have been collected by the compilers without com- 
ment, and while they appreciate the fact that many of the 
suggestions and claims put forward are not practicable, they 
are none the less valuable in that they are suggestions and 
serve to emphasize the care that must be exercised in the final 
utilization of these suggestions in connection with the revision 
of the national standards. 

“The plan of Bulletin No. 58 is quite similar to that of Bul- 
letin No, 49 and covers the literature for the year 1906. One 
may appreciate the thoroughness of the search made for com- 
ments and criticisms when one notes that not only medical and 
pharmaceutical journals have been examined, but even an 
engineering journal is quoted from on page 67 (Chem. Eng., 
Philadelphia, 1906 and 1907).” 

These collections of criticisms, more than anything else, 
probably, should receive the credit for any improvement shown 
in the next revision of the book. Physicians who are inter- 
ested in an advanced materia medica cannot sufficiently show 
their appreciation of this work. They should write to the 
Hygienic Laboratory for a copy of Bulletin No. 58, which will 
be sent on request, 


Correspondence 


An Improvised Pneumatic Tampon for Nosebleed 

To the Editor:—I lately had a case of nasal hemorrhage 
that I could not control by the ordinary anterior and pos- 
terior tampons. I cut a finger from a thin rubber operating 
glove, inserted a catheter, pushing it up to the closed end, and 
tied the cut end tightly about the catheter. This was inserted 
into the naris and inflated by blowing into the catheter. In 
this case I had to tampon the posterior naris and hold the 
tampon tightly in place with a thread through the nostril in 
order to keep the glove-finger from .ballooning into the 
pharynx, The catheter was closed by doubling and tying or 
by catching with a hemostat, and was held out of the way by 
fastening to the cheek or neck with adhesive plaster. This 
controlled the hemorrhage and was much more comfortable 
than the tampons. 

A. B. Stewart, Owatonna, Minn. 


Another Case of Poisoning with Mercury Bichlorid 

To the Editor:—Several cases of poisoning with corrosive 
sublimate have been reported recently. I wish to add one 
more; this one being unique in the manner in which the 
poisoning occurred. It also shows how easy it is for children 
to obtain this drug. 

M. R., aged 16, while visiting in a small town, became 
infected with pediculus capitis. On the advice of her grand- 
mother she went to a druggist and purchased 10 cents worth 
of corrosive sublimate powder. This was mixed with an 
equal quantity of lard and the entire amount of the mixture 
was rubbed into her scalp. In a few minutes intense burning 
arose, and became excruciating. The girl’s head was cleansed 
with soap and warm water, and household remedies applied 
to relieve the burning. In an hour intense headache, nausea, 
vomiting and great prostration came on. A physician was 
summoned and worked with the patient twelve hours before 
she showed any signs of improvement. At the end of three 
days sloughing began. Ten days after the poisoning occurred 
the patient returned home. I was called to see her and 
found no constitutional symptoms worthy of mention. The 
hair was dry at the extremities but matted at the roots; 
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the sealp was a mass of crusts and ulcers, some of the crusts 
being 2 inches in width. A wash of 1 per cent. compound 
solution of cresol and green soap was ordered to be used morn- 
ing and night; nitrate of silver 60 gr. to the ounce was applied 
to the ulcers. 

At the end of four weeks the scalp was entirely healed, but 
there were large areas entirely denuded of hair. A tonic of 
cantharides and quinin was prescribed. Two months ago, or 
ten months after the last previous time I had seen the patient 
she called at my office. She stated that she had undergone 
scalp massage and tonic treatments during the ten months. 
Her hair was glossy but sparse, and there were twelve areas 
varying in size from a dime to a half a dollar entirely denuded 
of hair, the scalp here being a pearly white and glistening. 
The grandmother had no doubt confused red precipitate and 
corrosive sublimate. 

Artuur D. Kurtz, M.D., Philadelphia. 
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Medical Department, U. S. Army 


Changes during the week ended June 11, 1910: 
Sweazey, veuge E., capt., left Hot Springs, Ark., on 4 months’ 


leave 4 absen 
Gregory, J. c, capt., left Jefferson Barracks, Mo., on 2 months’ 
ce 
_ Hot Springs, Ark., en route to take 


Pinkston, W., 
. Mar s . reported for duty at Walter 
Reed “General Hos tans Park, 
nanan’ William , 1st lieut., M. R. C., reported for duty at Fort 
ocum 

Schlanser, A. E., 1st lieut., M. R. C., reported for duty at Walter 
Reed General Hospital. Takoma Park, dD. Cc. J 

Bastion, J. E., 1st lieuf.. M. R. C.) reported for duty at Walter 
Reed General Hospital., i eae Park, D. C, 

Bailey, Howard H., ‘capt. ached as surgeon of the transport 
Sumner for the vevege A Meenas Aires, Argentine Republic, sailing 
from New York, 

Love, Albert G., capt, ied leave of absence for 10 day 

Pillsbury, Henry 1st lieut., in addition to his other Sutton, is 
— to temporary charge of the Medical Supply Depot, ‘St. 

ou 

Reynolds, Charles R., major, 
investigate the sanitary condition of camp 

Lauderdale, Robert dental eanpete, detailed to represent the . 
Dental Corps of the Army a at the mee ting s the National Dental 
Association, to be held in Denver, July 1 

hugerman, Harry t. discharged from the 
eU. June 


service of th 8., 
George B., Jr., M. C., ordered to Washington Barracks, 
M. R. C., ordered to Fort H. G. Wright, N. 


will proceed ol Gettysburg, Pa., to 
sit 


dD. for temporary duty. 

Regiater, Edward C. 
Y., for temporary auty, 

‘Sheep, William L R. C., ordered to Fort Myer, Va., for duty 
— ; ~ 3rd Field ‘Artillery, while on detached service at Gettys- 
urg, Pa. 

Long. Charles J., dental surgeon, will proceed from Fort Adams, 

1., to Fort Banks and Rodm man, Mass., to render dental service 
in the y Fi 8 districts of Boston and New Bedfor 

unson, Edward L., major, detailed for duty at "barton Lake, 

instruction, ‘during August, 10. 

R. C., ordered to report to the Commanding Officer, 
16th Infantry, to aceom Banton y Headquarters Band and 2nd and 3rd 
Battalions, 16th Infantry to Seattle, Wash. 

Gunckel. George I., (oon surgeon, ordered to Fort Screven, Ga., 
for a period of 3 wee 

The following sameed officers of the Medical Department are de- 
aw Wy a.: rhouse, 1 M., major; Allen, John H., or; 
Bailey, Howard H., capt. ; Webber, Henry A., major; Davis, Wil iam 

capt. 
Kouper, Conrad E, m jor, <e: leave of absence for 20 days. 
Enders, William grentes leave of absence for 2 
months, to take July 910 

Hewitt, John M. a. C., relieved ‘a duty at the Presidio of 
San Francisco, and a signed to duty as surgeon of the transport 
Buford, with station “at an Francisco. 


Medical Corps, U. S. Navy 


Changes during the week ended June 11, 1910: 
Stibbens, F. H., P. A. surgeon, detached from the Naval Training 
Station, New port, R. I., and ordered to the Naval Training Station, 
ranc 


San F 

Halt P., aging asst.-surgeon, detached from the Naval 
ag "Newport, . and ordered to the Naval Training Sta- 
on, R. 

Stanley C., asst. surge. detached from the Virginia and 


“Ble leave ‘ae 
P. A. urgeon, a ‘detached from instruction at the 

Naval "Tsdical” School, Wa D. C., and ordered to duty at 
the Naval Naval Philadeiphia. 

unn, Payne, J. H., R. R., Stepp. 
J., Stua P. at the 
Naval Medical’ School, Washin ton, D. C., a examina- 
tion for promotion, on completion of which to wait o 


Tolfree, H. M. A. surgeon, detached from incitaction at the 
Naval Medical School, a D. C., and ordered to wait 
order 


Hight c. C., and Howard, - acting asst.-surgeons, ap- 
pointed ‘acting assistant-surgeons ‘eens "Saks , 1910. 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed, Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


TREATMENT OF INOPERABLE CANCER 


To the Editor:—Please give me eb information regarding late 
developments in the use of the anilin derivatives 
in the treatment of inoperable cance e > case of recurrent 
pelvic cancer in a patient aged 70, operated two and a half 
years ago for cancer il the rectum. hat is the dosage, and does 
combination with nutmeg prevent irritation? Does the 
ay | tend to inhibit ca and the development of the growth? What 
e present opinion as to its efficacy? Would exposure to the 
@-ray have an inhibiting effect on the growth? A. B. 8. 


ANSWeER.—An examination of the literature shows that not much 
has been written recently on the use of the anilin derivatives in 
inoperable carcinoma, so that the procedure, which had a certain 
vogue a number of years ago, has probably been largely abandoned. 
One of the most recent articles published in THe JoURNAL concern- 
ing the use of the methylene blue in cancer is that of Dr. A. Jacobi 
(THE JOURNAL, Nov. 10, 1906, p. 1545). In this paper Dr. Jacobi 
reports having used it in at least 120 cases extending over a period 
of fifteen years, with good results in the way of relieving pain, 
retarding or diminishing the growth and size of the neoplasm and 
prolonging life, in many cases for a number of years beyond the 
probable length of life without treatment. He gave the drug in 
small doses, beginning with 2 grains a day, running it gradually 
up to 3, 4 and 6 grains a day, combining it in pill form with 
belladonna, which he found more effective in preventing dysuria than 
nutmeg, giving three-fourths of a grain in the daily dose. He also 
frequently used 1/40 to 1/20 grain of arsenic trioxid and also 1/10 
grain of strychnin in the daily dose. Patients should be told that 
the urine will be blue. In a discussion of Dr. Jacobi's paper, H. 
R. Slack reported using it hypodermically, 1 ¢.c. of a 2 per cent. 
solution every other day, with alleged beneficial results. References 
to the use of this and other anilin derivatives will be found below. 
The a-ray is still used to some extent in the treatment of super- 
ficial cancer and for the prevention of recurrence after operation in 
surface growths. It has an analgesic effect. It is found less 
effective in deep-seated growths such as the one referred to. 

Einhorn, M.: “Methyl Blue in Malignant Inoperable Growths,” 
New York Med. Rec., 1891, xxxix, 358. 

Meyer, W.: “Treatment of Inoperable Growths with Anilin Dyes,” 
New York Med, Jour., 1891, lili, 435; “Results Obtained 
Through the Use of Anilin Products in the Treatment of Car- 
cinoma,” Ann. Surg., 1893, xviii, 522. 

Slack, H. R.: “Blue Pyoktannin in the Treatment of Inoperable 
Malignant Growths,”’’ THe JourNnaL A. M. A., 1897, xxviii, 1227. 

Jacobi, A.: “Methylthionin Hydrochlorid in Inoperable Cancer,” 
THE JourRNAL A. M. A., Nov. 10, 1906, p. 1545. 


THE UNCINARIA AND THYMOL TREATMENT 


To the Editor:—1. Are ye et pl ee to the naked eye? 2. 
Are the eggs visible to the naked e . What is the best method 
of administering thymol ? BENSON, Bartlett, Tex. 


ANSWeR.—1. Hookworm comprises two species: Ankylostoma 
duodenale (the old-world species) and Uncinaria @mericana or 
Necator americanus (the new-world hookworm). Ankylostoma duo- 
denale is described as follows: The length of the female is 8 to 18 
mm. (% to % inch) ; that of the male 8 to 12 mm. (% to \& inch). 
The head of the worm, which is curved backward, is conical and 
has a large beli-shaped mouth, surrounded by a horny capsule and 
possessing four hook-like teeth ventrally situated and two smaller 
vertical teeth on the dorsal side by which the worm fixes itself to 
the mucous membrane. The body is thread-like. The tail of the 
female ends in a point, but that of the male contains a three-fold 
bulbous swelling in which the intestine and vas deferens end. The 


hookworm is easily visible to the naked eye but a low power of the’ 


microscope is necessary to make out the details of the structure just 
described. Uncinaria americana has no hook-like teeth but has a 
dorsal pair of prominent semilunar plates or lips and a ventral pair 
of slightly developed lips of the same nature. The female varies 
less in length than that of Ankylostoma duodenale, being 9 to 11 
mm, long. 

2. The eggs are not visible to the naked eye but can be seen with 
the low power of the microscope. The eggs of Ankylostoma ducdenale 
are about 8.05 mm. (1/500 inch) long and about half as broad and 
show segmentation in the shape of 2 or 3 furrows. The eggs of 
Uncinaria americana are somewhat larger—64 to 72 by 36 to 40 
microns. 

3. Thymol should be given in capsule, the crystals being first 
triturated with sugar of milk to prevent agglomeration, or in emul- 
sion with acacia in 30-grain doses repeated in two hours for an 
adult In administering thymol, it is essential that none of the 
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solvents of the drag s>ould be given cither with it or immediately 
after. The solvents include alcohol or alcoholic driuks, ether, chloro- 
form, glycerin and oils. In order to prevent poisoning by thymol 
it should be followed by a saline purge, and castor oil should not 
be used. For further details see THE JouRNAL, Oct. 16, 1909, p. 
1307; also article by E. E. Lindeman in THr JouRNAL, May 2%, 
1910, p. 1765. In the search for uncinaria, if the microscope is not 
at hand, it is recommended by Stiles to give a small dose of thymol, 
followed by Rochelle salt, and to collect all the stools passed; to 
wash the stools several times in a bucket and to examine the sedi- 
ment for worms about half an inch long, about as thick as a hairpin 
or hatpin and with one end curved back to form a hook. 


EFFECT OF CHOCOLATE ON THE URINARY ORGANS 


To the Editor:—Please give information concerning the following 
questions: 1. What is the explanation of irritation of the urinary 
organs and passages following of and choco- 
late candies, usually in large amounts? 2 at substances in 
the chocolate, or chemical ‘changes ‘teteced in the ‘digestion do the 
irritating qualities depend? 3. Kindly give a chemical apeles of 
ordinary chocolat 


ANSWER.—1. We are unable to find any statement that irritation 
of the urinary organs is a common result of the ingestion of choco- 
late or chocolate candies. If this symptom has been observed, it 
appears not to have been made the subject of pharmacologic investi- 
gation. 

2. The principal constituents of the cacao bean are fat (oleum 
theobromatis), theobromin, other nitrogenous substances, volatile 
oil, tannin and cocoa red, and gum. The fat is a non-irritating, 
easily digestible substance having a composition similar to other 
fats, with the exception that it contains a glycerid of arachidic 
acid. It is improbable that irritation could be produced by the fat 
unless indirectly by disturbing digestion in susceptible people. Theo- 
bromin (dimethylxanthin) is a base similar to caffein (trimethyl- 
xanthin) and acts as a powerful diuretic. It is converted to a large 
extent into purin compounds and may possibly increase the amount 
of uric acid in the urine. The other nitrogenous substances are 
mostly insoluble and indigestible and have no constitutional effect. 
Nothing appears to be known about the action of the tannin and 
cocoa red or the gum. It is supposed that the aroma of cocoa 
depends on a volatile oil, but nothing is known regarding its phar- 
macologic action so far as we can learn. 

3. Ordinary chocolate consists of the roasted and ground cacao 
beans, from which a portion of the fat has been removed and the 
residue pressed into cakes, either with or without the addition of 
sugar. In consequence of the varying methods of manufacture, it 
is not practicable to give an exact analysis.of ordinary chocolate. 
The following is an analysis of the Caracas cocoa nibs: Moisture, 
7.77; nitrogenous substances, including theobromin, 14.13; theo- 
bromin, 1.48; fat, 45.54; starch, 19.40; cellulose, 6.19; ash, 4.91; 
sand, 2.06 (Weighman). 


Marriages 


Bert L. Ware, M.D., Fort Smith, Ark., to Miss Bessie Chand. 
ler, of Greenwood, Ark., June 5. 

Grorce S. Fuitz, M.D., Broadway, Va., to Miss Alma K. 
McDowell, at Broadway, June 8 

Homer B. Catron, M.D., Hanaford, Ill., to Miss Edna Earle 
Price, of Belle Rive, Ill., June 1. 

DonaLp Cuurcu Batrour, M.D., to Miss Carrie Louise Mayo, 
both of Rochester, Minn., May 28. 

Bernarp J. Lacnner, M.D., Rock Island, Ill, to Miss Anna 
Elizabeth Kelley, of Philadelphia, June 1. 

Cuarces E. Howarp, M.D., Cogswell, N. D., to Miss Florence 
E. Latourell, of Mankato, Minn., recently. 

Joun Roperts CAuLK, M.D., Easton, Md., to Miss Bessie 
Jenifer Harrison, at Towson, Md., June 1. 

Joun P. Fretcner, M.D., U. S. Army, to Miss Jeannette 
Mattfeldt, at Mount Washington, Md., June 1 

RoypEN Winturop Davison, M.D., Trenton, N. J., to Miss 
Inez May Gruber, of New Haven, Conn., June 1. 

Joun JAMES KENNEDY, M.D., Mill Creek, W. Va., to Miss 
“lary Louise Miller, at Cumberland, Md., June 1. 

Ropinette Burns Hayes, M.D., Fayetteville, N. C., to 
Miss Minnie Bond Anderson, at Baltimore, June 1. 

Louis WarpLtaw HASKELL, Jr., M.D., Memphis, Tenn., to 
Miss Robin Hamilton, at Mount Sterling, Ky., June 1. 

Herman A. Becx, M.D., Lebanon, [nd., to Miss Nellie Good- 
night, of Kempton, Ind., near Elizaville, Ind., recently, | 


Deaths 


Henry Granger Piffard, M.D. College of Physicians and Sur- 
geons, New York City, 1864; a member of the American Med- 
ical Association, New York Academy of Medicine and American 
Dermatological Association; who served in 1862 with the 
United States Sanitary Commission, and in 1867 and 1868 as 
the surgeon of the Seventh Regiment N. G. 8. N. Y.; president 
of the New York Dermatological Society in 1876; since 1869, 
surgeon to the New York Dispensary for Diseases of the Skin; 
and since 1871, surgeon to the Charity Hospital; in 1873 and 
1874, lecturer on urinary analysis in the University of the State 
of New York, and since 1874, professor and emeritus professor 
of dermatology in that institution; consulting surgeon to the 
City Hospital; author of several standard books on diseases 
of the skin and genitourinary system; died at his home in 
New York City, June 8, from pneumonia, aged 67. 

Simon Leopold Elsner, M.D. College of Physicians and Sur- 
geons, New York City, 1887; a member of the American Med- 
ical Association; examiner for the National Jewish Hospital 
for Consumptives, Denver; formerly chairman of the gyneco- 
logical section of the Rochester (N. Y.) Academy of Medicine; 
assistant physician to the Rochester City Hospital; died sud- 
denly in Rochester, June 5, from angina pectoris, aged 43. 

Samuel L. Dutton, M.D. Harvard Medical School, Boston, 
1860; a member of the Massachusetts Medical Society; assist- 
ant surgeon of the First Massachusetts Volunteer Heavy 
Artillery and later surgeon of the Fortieth Massachusetts Vol- 
unteer Infantry, and surgeon-in-chief of the Third Brigade 
First Division Eighteenth Army Corps during the Civil War; 
for many years pension examining surgeon for Boston and 
vicinity; died at his home in Chelmsford, May 27, aged 74. 

Oscar Fordyce, M.D. College of Physicians and Surgeons, Chi- 
cago, 1885; a member of the American Medical Association ; 
president of the Guthrie County (Iowa) Medical Society, and 
a member of the Iowa State Association of Railway Surgeons; 
local surgeon for the Rock Island System at Guthrie Center, 
and commissioner of insanity for Guthrie county; chief sur- 
geon of the Fordyce Hospital; was instantly killed in an 
automobile accident, near Guthrie Center, June 5, aged 49. 

John Stewart Kulp, M.D. University of Pennsylvania, Phila- 
delphia, 1889; who entered the United States Army as assist- 
ant surgeon in 1893, was made captain and assistant surgeon 
in 1898, major in the medical corps in 1906, and was retired, 
Dec. 4, 1908, on account of disability in line of duty and 
moved to Seattle and was appointed surgeon of the National 
Guard of Washington in 1909; died in a hospital in Seattle, 
June 3, aged 44. 

William C. Chapman, M.D. Miami Medical College, Cincin- 
nati, 1873; a member of the American Medical Association; 
for several years president of the Toledo Federation of 
Charities; a member of the medical staff of St. Vincent Hos- 
pital, and for several terms a member of the board of health 
of Toledo; died at his home, May 29, from nephritis, aged 69. 

Camillus Bush, M.D. Johns Hopkins University, Baltimore, 
1902; of San Francisco; a member of the American Medical 
Association; assistant in surgery in the University of Cali- 
fornia, and visiting surgeon to St. Helena Sanitarium; died 
in the Adler Sanatorium, Woodland, Cal., May 28, from 
typhoid fever, aged 32. 

Henry S. Wishart, M.D. University of Pennsylvania, Phila- 
delphia, 1864; a veteran of the Civil War, and representative 
from Fulton county in the legislature in 1875 and 1876; for 
many years a practitioner of McConnellsburg, Pa.; died at the 
home of his daughter in Johnstown, June 2, from cerebral 
hemorrhage, aged 78. 

John Edward Groves, M.D. Bennett Medical College, Chicago, 
1887; a member of the Effingham County (Ill.) Pension Board; 
died at his home in Altamount, May 17, from perforation of 
the bowels and stomach, due to an abscess of the gall-bladder, 
for which two operations had been performed, aged 45. 

Henry Napoleon Austin, M.D. College of Physicians and Sur- 
geons, New York City, 1865; for many years a practitioner of 
south Arkansas, near Pine Bluff, and one of the founders of 
the Austin Company at Dumas, died in Asheville, N. C., April 
20, from carcinoma of the neck, aged 72. 

George K. Meschter, M.D. University of Pennsylvania, Phila- 
delphia, 1867; ' vice-president of the Perkiomen Seminary, 
Pennsburg; a leader of the Schwenkenfelder Church; died at 
his home in Centre Point, Worcester, Pa., June 4, from cerebral 
hemorrhage, aged 70. 

Stiles Kennedy, M.D., University of Pennsylvania, Phila- 
delphia, 1858; a member of the Michigan State Medical 
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Society; and for more than half a century a practitioner of 


St. Louis, Mich.; died at his home, May 27, from cerebral 
hemorrhage, aged 72. 


Murray Sims Hitchcock, M.D. Louisville Medical College, 
1893; a member of the American Medical Association; for- 
merly surgeon for the Alabama Consolidated Coal and Iron 
Company at Brookwood, Ala.; died at his home in Birmingham, 
May 27, aged 43. 

Edwin H. Knowles, M.D. Eclectic Medical College of Pennsyl- 
vania, Philadelphia, 1879; a veteran of the Civil War; member 
of the board of health of North Stonington; in 1889 a mem- 
ber of the state senate; died at his home, May 30, from nephri- 
tis, aged 67. 

William H. Gray (license, examination, Ind.); of Michigan 
City; a veteran of the Civil War; who was adjudged insane, 
May 18, and committed to the Northern Indiana Hospital 
for Insane, Logansport; died in that institution, June 2, 
aged 71. 

Rio Delos Barber, M.D. Harvard Medical School, Boston, 
1866; a veteran of the Civil War, and for twenty years a 
practitioner of Corona, Cal.; died at his home in that place, 
May 26, from heart disease, aged 71. 


Frederick Selnow, M.D. University of Goettingen, Ger- 
many, 1862; for more than 40 years a practitioner of Hudson 
county, N. J.; died at his home in lower Jersey City, May 20, 
from myocarditis and nephritis, aged 75. . 


Thomas W. E. Winders, M.D. Fort Worth (Texas) Univer- 
sity, 1906; a member of the Tombstone Medical Society; died 
at his home in Tombstone, Ariz., Aug. 7, 1909, from peripheral 
neuritis, aged 24. 

Reuben K. Dawson, M.D. University of Nashville, 1858; for 
many years a practitioner and clergyman of Maury county, 
Tenn.; died at his home in Knob Creek, June 3, from heart 
disease, aged 78. 

William Krause, M.D. Jefferson Medical College, 1884; for a 
long time a sufferer from an incurable disease; died at his 
home in Philadelphia, June 3, from asphyxiation by illuminat- 
ing gas, aged 63. 

Beverly Allen Henry, M.D. Jefferson Medical College, 1852; 
a practitioner of Elberton, Ga., for many years; died at his 
home, “Henry Place,” Elberton, April 12, from senile debility, 
aged 81. 

William H. Dunn, M.D. Medical College of Ohio, Cincinnati, 
1874; of Gaston, Ind.; a member of the Delaware County Med- 
ical Society; died in Indianapolis, May 30, from heart disease, 
aged 63. 

James T. Prevatt, M.D. George Washington University, 
Washington, D. C., 1905; a member of the Medical Association 
of Georgia; died at his home in Monticello, May 27, aged 38. 


George Almarian Dean, M.D. Hahnemann Medical College, 
Chicago, 1878; for 25 years a practitioner of Kansas City; 
died at his home, June 1, from cerebral hemorrhage, aged 64. 


Hugh C, Calloway, M.D. Beaumont Hospital Medical College, 
St. Louis, 1890; a member of the Wyoming State Medical 
Society; died at his home in Lander, May 23. 

_ George Waldron Bartlett, M.D. New York Homeopathie Med- 
ical College, 1895; died at his home in Bath Beach, Broeklyn, 
N. Y., June 5, from heart disease, aged 57. 

Alfred R. Ligon, M.D. Southwestern University Medical Col- 
lege, Dallas, 1904; died at his home in Henderson Cross Roads, 
Tenn., May 31, from pellagra. 

Silas Warrick Hall, M.D. Starling Medical College, Columbus, 
Ohio, 1849; died at his home in Weston, W. Va., May 18, from 


malignant disease, aged 85. 


Charles Rowley Enos, M.D. Homeopathic Medical College, St. 
Louis, 1874; died at his home in Jerseyville, Ill., May 12, from 
senile pneumonia, aged 95. 


John Thomas Richter, M.D. Kentucky University, Louisville, 
1904; of Louisville; was struck by a street car, June 1, and 
instantly killed, aged 30. 

_R. T. Long (license, Tenn., 1889); for many years a prac- 
titioner of Columbia, Tenn.; died at his home, May 29, from 
cardiac asthma, aged 70. 


Thomas F. Joyce, M.D. New York Homeopathic Medical Col- 
lege, New York City, 1859; died at his home in Brooklyn, Dec. 
16, 1909, aged 71. 


W. A. Boyd, M.D. University of Louisville, 1853; died at the. 
home of his daughter in Mayfield, Ky., May 31, from cerebral 
hemorrhage, aged 78, 
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PROCEEDINGS OF THE ST. LOUIS SESSION 


MINUTES OF THE SIXTY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ST. LOUIS, MO., JUNE 6-10, 1910 


Third Meeting — Tuesday Afternoon, June 7 


The House of Delegates met at 2 p. m., and was called to 
order by President Welch. The Secretary called the roll. — 

Dr. H. Bert Ellis, Chairman, presented a supplementary 
report of the Committee on Credentials. 

The minutes of the previous meeting were approved. 


Report of Committee on Scientific Exhibit 


Dr. Frank B. Wynn, Indiana, Director, read the report of 
the Committee on Scientific Exhibit, as follows: 
To the Members of the House of Delegates: 

The Scientific Exhibit of the St. Louis session will compare 
favorably with previous exhibitions, especially in the variety 
of material presented. It has been the policy of the commit- 
tee from year to year to seek to widen the range of instructive 
exhibits beyond the museum type, so as to include all forms 
of medical activity. The present exhibit shows an encourag- 
ing response in this direction. It will give emphasis and illu- 
mination to the following subjects: 


The clinical application of research work. 

The practical value of thorough scientific work, whether in 
the laboratory or the hospital. 

. The methods of newer medical teaching. 

. The progress of clinical work in hospitals and dispensaries. 

Newer methods in dealing with the tuberculosis and other 
sanitary and hygienic problems. 

The réle of parks and playgrounds in conserving the public 
health and comfort. 

. The advantages of competent food and dairy inspection. 

. The desirability of local medica) societies giving more atten- 

tion to medical history. 

A booklet issued at the time of registration gives details as 

to institutions and exhibitors. Thirty-three institutions are 

represented in the Exhibit, and no less than fifty members 

of the Association have aided in its preparation or presenta- 

tion. The local profession have abundantly atoned for any 

past delinquency in participation by a most generous patron- 

age of the present Exhibit under the efficient direction of 

Dr. F. J. Lutz. 

When it is recalled that the labor of preparing this Exhibit 
is largely gratuitous, the services of the men become an elo- 
quent testimonial to their unselfish devotion to the higher 
ideals of medicine. Theirs is a labor of love, and ‘their reward 
the consciousness of service to others, which, after all, is the 
true foundation of happiness. 

Following the plan of a year ago, certificates of honor will 
be given to a limited number of exhibitors. Gold medals will 
be awarded (a) for the best research exhibit relating to some 
phase of pathology or internal medicine, and (b) for the best 
research exhibit bearing on clinical surgery. A committee 
on awards (of three members) should be appointed by the 
President at once. 

It is recommended that $500 be appropriated to meet the 
ordinary expenses for the ensuing year, and $300 for medals, 
certificates of honor and small cash grants to encourage exhib- 
itors who have made heavy personal outlay, especially in 
investigation work. 

The Scientific Exhibit has abundantly proved its usefulness. 
The benefits are to be reckoned not merely by the practical 
lessons taught the visiting members of the Association at 
each annual session. An educating influence stili more potent 
has been stimulated, through the friendly rivalry of institu- 
tions which have participated. The practical effect has been 
the growth of museums in colleges and hospitals, and the 
advancement of the standards in medical teaching. Traceable, 
likewise, to the Association’s efforts are the exhibits now gen- 
erally in vogue for the education of the publie on the various 
sanitary and hygienic problems. 

What is to be the future of the Scientific Exhibit? Have 
the limits of its usefulness been attained? Must we continue 
in the path now well beaten, or are there other fields to 
explore and develop? 


In answering these questions it may be well to call atten- 
tion to a rapidly growing sentiment in the Association that 
the organization should take a hand in a large way in spread- 
ing knowledge among the people concerning the problems of 
hygiene, sanitary science and all matters relating to the public 
health and comfort. While the campaign under the efficient 
direction of Dr. McCormack had for its primary object medical 
organization, he sought to blaze the way for judicious medical 
instruction of the public. This same sentiment was voiced at 
the last session of the House of Delegates by the passage of 
a resolution calling on county medical societies to devote at 
least one annual meeting to a publicity program. 

There are so many ways in which well organized and well 
directed medical effort would aid the public weal that the 
question may well be asked: What is the Best Thing to Do? 

Objection is raised against the Association entering on a 
campaign of publicity, because it is claimed that the field is 
already occupied by the American Public Health Association, 
the National Association for the Study and Prevention of 
Tuberculosis, Boards of Public Health, etc. The same reason- 
ing would have prevented the Association from elevating the 
standard of medical education or attempting the eradication 
of the proprietary medicine evil. 

Again, it is asserted that health boards would resent activity 
of the Association in this field as an intrusion. On the con- 
trary, it is just such national, cooperative support from non- 
political sources that health boards everywhere feel the need 
of. On every hand they are hampered in the prosecution of 
publie health work; at one time by a suspicious and unedu- 
cated public sentiment; at another time by narrow-minded 
and pernicious public officials, more concerned in guarding 
the interest of corn, hogs and corporations than in the pro- 
tection of the people’s health; or, more frequently still, public 
health officials are held fast in the mire of polities. 

No one will contend that the Association should undertake 
the details of police surveillance in public health matters. Its 
functions should be educational and advisory. It is entirely 
practicable for the organization to inaugurate and exert a 
powerful moral and educational force throughout the country 
which will prepare the soil for the growth of public health 
work. It should seek in every way possible to divorce this 
type of public service from politics. It may furthermore 
undertake very properly the standardization of public health 
methods. 

Many health boards, state and local, well officered and with 
ample funds, are doing magnificent work. Many others, 
because of local conditions, inadequate financial aid or bungling 
methods, are bringing discredit on preventive medicine in the 
public mind. 

Granting that the Association should undertake a campaign 
of publicity: What Is the Best Method to Pursue? 

Public lectures, accompanied by stereopticon views and 
exhibits, constitute the most popular method at the present 
time. Forensic presentations, when well conducted, are most 
valuable and should be continued and extended. Such efforts, 
however, are apt to be spasmodic—occurring at long intervals. 
Towns, villages and the rural districts do not enjoy their 
benefits. There is wanting, also, that continuity of educa- 
tional effort which counts. 

Forensic presentations are open to the further objection 
that they may not be judiciously conducted. Through inexpe- 
rience or lack of adaptation to the work, bungling may result. 
Recently, in a college town, a course of talks to students on 
sexual hygiene and the social evil was presented with so 
little judgment and tact that it brought the ridicule and 
condemnation of the student body, causing abandonment of 
the movement by faculty action. Another, and not a small 
objection to local forensic presentations on public health mat- 
ters, is that many people look on them as a scheme of doctors 
for personal ends; and the prominence of a few medical men 
in the work often arouses jealousy and unworthy criticism 
from rival members of the profession. 

The practical utility of the public health exhibit as a means 
of instructing people has been abundantly demonstrated. The 
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information they receive in this manner is more likely to be 
carefully weighed. The knowiedge people gain through the 
eye from pictures, charts, models, ete., makes mere lasting 
impression than the spoken word. The impersonality of the 
exhibit is another factor to commend it. Local jealousies and 
criticisms are not so apt to be aroused. 

Your Committee on Scientific Exhibit has for several years 
given careful study to the matter of public health exhibits 
as ordinarily conducted. They are generally heterogenous 
and wanting in systematic arrangement. Often the data they 
contain are unwarrantably sensational, terrifying or mislead- 
ing to the public. They are cumbersome in size. Their initial 
cost is great, and their maintenance and presentation necessi- 
tate a large expenditure. They are only practicable, therefore, 
for the health boards of states and large cities. Only at long 
intervals are they available for county seats. Villages and 
the country districts do not receive their benefits, These 
exhibits are of the traveling kind; their effect, like that of 
the traveling revivalist, may once in a long period stir up a 
little hygienic or sanitary fervor, but in a short time after 
the “big meeting” is over the people become backsliders. Let 
us make hygienic and sanitary reform a religion of daily life. 

Your committee is under the conviction that the exhibit 
offers the most practical means of bringing this to pass. It 
lies within the power of this Association to develop cheap, 
compact, and yet complete exhibits relating to all the prob- 
lems of the public health and comfort. It would be possible 
in this way to standardize to a large extent public health 
methods throughout the country. The wise and judicious hand 
of the Association would guard against erraticism in the field 
of preventive medicine, and seek on every hand to cooperate 
with and aid existing forces working for the public health 
and comfort. 

Your committee is impressed with the feasibility of such a 
publicity campaign by means of exhibits. We would there- 
fore ask for the appointment of a representative special com- 
mittee to meet in conference with the Committee on Sci- 
entific Exhibit for more detailed consideration of the plan,.to 
be reported back to this body. 


Respectfully submitted, 
FRANK B. WyNN, Director. 


The President stated that unless there was objection, the 


report of the Committee on Scientific Exhibit would be 


referred to the Board of Trustees, and as there was none the 
report was so referred. 


Report of the Committee on Scientific Research 


In the absence of Dr. Alfred Stengel, Pennsylvania, Chair- 
man, the General Secretary read the report, as follows: 


Yo the Members of the House of Delegates of the American 
Medical Association: 


Your Committee on Scientific Research would report that 
it has made for the current year three grants which become 
effective, the amount being #200 for each grant. 

The first of these is to Dr. R. M. Pearce, of New York, for 
the following pieces of work which will be presented at the 
meeting of this vear: 

1. Homer F. Swift. The effect of Treatment on the Wasser- 
mann Reaction. 

2. Thomas MacRae, A. B. Eisenbrey, and Homer F. Swift. 
The Use of Pure Lipoids and Alcoholic Extracts with 
Active and Inactive Serum in the Complement Fixation 
Tests for Syphilis. 

3. Homer F. Swift and William C. Thro. A Study for Strep- 
tococeci with the Complement Fixation and Coglutination 
Reactions, 

These three studies were made in the laboratory of Dr. 
Pearce and under his direction. 

The second grant is to Dr. Gerald B. Webb, of Colorado 
Springs, for a report on “Production of Immunity by Inocula- 
tion of Living Bacteria.’ 

The third to Dr. k. C. Rosenow on “Studies on the Pneu- 
mococcus.’ 

Several other applications were made and grants would 
have been made but for delay or failure of applicants to com- 
plete their work. 

The Committee has exercised a great deal of discretion in 
making grants, and requests that the amount allowed at last 
year’s meeting be not reduced, as the pending applications 
which have not become effective this year will be repeated for 
the following year. 

ALFRED STENGEL, Chairman. 


nr. A. M. A. 
JUNE 18, 1910 

On motion of Dr. Alexander R. Craig, Pennsylvania, the 
report was referred to the Board of Trustees. 


Report of Committee on Organization of Council on Public 
Health, Publicity and Legislation 


In the absence of Dr. Charles A. L. Reed, Ohio, Chairman, 
the General Secretary read the report, as follows: 


To the Members of the House of Delegates of the Americen 
Medical Association: 


Your committee presents the following amendments to the 
constitution and by-laws: 

Amend Section 3 and Chapter 10, page 19 of the by-laws, 
to read as follows: 


(a) Judicial Council 

(b) Committee on Transportation and Place of Session, 
(c) Council on Medical Education, 

(d) Council on Legislation, Health and Publicity. 


Strike out Sections 5 and 8 of Chapter 10 and substitute for 
Section 5 the following: 

There shall be a Council on Legislation, Health and Publicity to 
consist of five members, to be elected by the House of Delegates, 
on nomination by the President. Those first appointed shall serve 
one for one year, one for two years, one for three years, one for 
four years and one for five years. The respective terms of service 
shall be determined by lot and thereafter one member shall be 
elected annually, on nomination by the President. The President 
shall have power to fill by appointment all vacancies arising from 
any cause during intervals. The Council shall organize and shall 
elect a Chairman from its number. The Board of Trustees shall 
appoint a Secretary on nomination by the Council, and shall fix his 
salary. 

The Council shall adopt such rules and regulations for the 
government of its actions as it may deem expedient. It shall 
expend money or contract financial obligations only as shall be 
authorized in writing by the Board of Trustees. 

The work of the Council shall embrace the following subjects: 

(a) Legislation, 

(b) Organization, 

(ec) Publicity. 

(d) Defense of Medical Research. 

(e) Health. 

It may appoint committees to carry on the respective purposes 
of the Council. 

It shall make an annual report of its work to the House of 
Delegates. 

The office of the Council shall be at the headquarters of the 
Association. 


Respectfully submitted, 
CHARLES A, L. ReEp, Chairman. 


On motion, the amendments were referred to the Reference 
Committee on Constitution and By-Laws. 


Report of Reference Committee on Sections and Section Work 


The report was read by the Chairman, Dr. John E. Weeks, 
as follows: 


To the Members of the House of Delegates of the American 
Medical Association: 

At a meeting of the Reference Committee on Sections and 
Section Work, at which all of the members were present, pro- 
posals to establish a “Section on Urology and Venereal Dis- 
eases,” a “Section on Physical Forces in Medicine” and a “Sec- 
tion on "Hospitals, * referred to this committee by your body, 
were considered. Arguments in favor of these proposals were 
listened to and the data submitted. It was unanimously 
agreed to submit the following recommendations: 


GENITO-URINARY SECTION FORMED 


1. That a section entitled “Section on Genito-Urinary Dis- 
eases” be authorized and established at this session. It is 
further recommended that the following named gentlemen be 
appointed officers of this section to serve during the first vear 
of its activities, and that these oflicers be empowered to 
appoint an Executive Committee of three—one member to 
serve one year, one to serve two years, and one to serve three 
years, the subsequent election of officers and the constitution 
of the Executive Committee being provided for in the By-Laws 
of this Association. 

Officers: Dr. W. T. Belfield, Chicago, Chairman; Dr. James 
Pederson, New York, Vice-Chairman; Dr. Hugh Young, Balti- 
more, Secretary. 

2. In regard to the proposal to establish a section to be 
known as the “Section on Physical Forces in Medicine.” your 
committee is unanimously of the opinion that the time is not 
yet opportune for the establishment of such a section. 

3. In regard to the proposal to establish a section to be 
known as the “Section on Hospitals,” your committee finds 
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that the subject is not yet sufficiently advanced to make it 
evident that there is sufficient demand for the creation of such 
a section. Your committee, therefore, respectfully recom- 
mends that this proposal be referred back to the proposers for 
subsequent presentation if they so desire, when, in their opin- 
ion, sufficient support has been obtained to warrant favorable 
action by the committee to which it may be referred. 


Joun E. Weeks, Chairman. 
E. C. Hay, Secretary. 

C. J. 

ALFRED D. SAWYER. 
OrRLAND J. Brown. 


It was moved and seconded that the report be adopted. 
Carried. 


Report of the Reference Committee on Medical Education 


Dr. Hubert Work, Colorado, Chairman, presented the report 
of the Reference Committee on Medical Education, as follows: 


To the Members of the House of Delegates of the American 
Medical Association: 


Your committee believes that we are, at the present moment, 
at a very important stage in the efforts of the American 
Medical Association to benefit the community by raising the 
standards of medical education. For this reason the Com- 
mittee has given the report of the Council on Medical Educa- 
tion careful and critical study. 

We wish to congratulate the Council on the excellent work 
it has done, and on the great progress in medical education 
since it began its work, six years ago. This is shown not 
only in the raising of standards of admission, but in the more 
systematic and better arrangement of the curriculum, and in 
improvement in the personnel and methods of teaching, which 
now approach more nearly to university standards. 

When the Council began this work there were 168 medical 
schools in the United States. Some of the poorest schools 
have been forced to discontinue. A number have disappeared 
through the amalgamation of schools, thus making stronger 
and better schools. The number has now been reduced to 133. 

Much of this improvement is due to the methods by which 
the work of the Council is carried out. With a paid Secre- 
tary. devoting his whole time to this work, the Council has 
been able to establish a bureau of statistics and information 
on medical education, which is invaluable in the study of these 
problems. 

Furthermore, it has been enabled to undertake a work that 
was much needed, yet for which there seemed to be no estab- 
lished official agency—namely, the investigation of the actual 
standing and condition of the various medical schools of the 
country. This investigation has covered several years. We 
believe it has been done conscientiously and with thoroughness. 
The standing of all schools has been made on a uniform basis 
of marking that is broad nd fair, Whatever questions there 
might be as to the absolute value of the rating given a school, 
there can be no question that the rating fairly expresses the 
relative standing of the schools. 

After investigation, the Reference Committee is impressed 
by the leniency with which these ratings have been made. 
Consequently, we would urge the schools in Class A (rated 
over 70 per cent.) not to feel that they have reached perfec- 
tion because they are designated “first class.” Class A con- 
tains 70 schools. 

The schools in Class B were rated at 50 to 70 per cent. They 
are unsatisfactory, in certain particulars, but capable of 
improvement to a satisfactory basis. To all these schools 
information has been sent, showing in what lines improvement 
should take place. There are 29 schools in this class, 

Class C comprises the schools falling below a rating of 50 
per cent. Some of these schools are regarded as hopeless; 
others can be made satisfactory only by a thorough reorgan- 
ization along more advanced lines. The Council will gladly 
furnish information to these schools as to their short-comings, 
if they desire it. Twenty-seven schools belong to Class C. 

The schools for colored students have been classified on a 
still more lenient basis. This is justified, not on the ground 
of any racial difference, but on account of peculiar educational 
conditions, 

, TO PUBLISH RATINGS OF SCHOOLS 


The Council believes that the time has come when the best 
interests of medical education demand that this rating of 
schools should be made public. 
Committee concurs. 
sary duty. 


In this opinion the Reference 
It seems to be a disagreeable but neces- 
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We would, therefore, recommend that the House of Dele- 
gates authorize the publication of the rating of the schools. 
that the Association should assume this respon- 
sibility. 

We would recommend, secondly, that the Council be 
requested to continue its investigations along these lines in 
some conservative way. We shall thus secure a healthy 
advance on the part of the worthy schools, yet shall not aim 
at impossible results. 

Thirdly, we would recommend that the Council be encour- 
aged to continue its plans for securing the cooperation of all 
organizations which are interested in the improvement of 
medical education, but we would have them continue to rec- 
ognize that the American Medical Association should establish 
its own standards, and that these standards can be only 
such as the present status of education in the United States 
warrants. 

FOR UNIFORM PRACTICE ACTS 


Fourthly, we believe that the House of Delegates should 
urge the Council to further efforts in the direction of securing 
more uniform state regulation of the practice of medicine, and 
in securing reciprocity between states. 

Finally, we would endorse a pian that the Council mentioned 
to your Committee for the establishment of a registry of 
medical students. Such a plan has been carried out by the 
General Medical Council of Great Britain, and it should be of 
great benefit. As it would involve further expense, your Com- 
mittee recommends that the House of Delegates approve this 
plan and refer it to the Trustees for action. 


Respectfully submitted, 


H. D. ARNOLD, Massachusetts. 

T. D. Montana. 

J. A. Capps, Illinois, 

JaMES B. BULLITT, Mississippi. 
Husert Work, Colorado, Chairman. 


As a supplement to its report, the Committee presented the 
following classification of medical colleges, furnished by the 
Council on Medical Education: 


CLASS A.—ACCEPTABLE MEDICAL COLLEGES 


1. Giving a complete four-year course: 
ALABAMA 
University of Alabama Medical Department. 
CALIFORNIA 
Leland Standford Junior University Medical Department (Cooper 
Medical College). 
University of California, Medical Department, San Francisco- 
os Angeles. 
COLORADO 
Denver and Gross College of Medicine.* 
Luiversity of Colorado, School of Medicine.* 
CONNECTICUT 
Vale Medical School. 
Distrricr of COLUMBIA 
George Washington University, Department of Medicine. 
Georgetown University, School of Medicine. 
ILLINOIS 
Northwestern University Medical School. 
Rush Medical College, University of Chicago. 
College of Physicians and Surgeons, Chicago. 
Ilahnemann Medical College and Hospital, Chicago. 
INDIANA 
Indiana University School of Medicine. 
Iowa. 
State University of Iowa, College of Medicine, 
State University of lowa, Coneceene College, 


Drake University, College of Medicine. 
KANSAS 
University of Kansas, School of Medicine. 
KENTUCKY 
University of Louisville, Medical Department. 
LOUISIANA 
Tulane University of Louisiana, Medical Department. 
MAINE 
Medical School of Maine. 
MARYLAND 


Johns Hopkins University, Medical Department, 
University of Maryland, School of Medicine. 
College of Physicians and Surgeons, Baltimore. 
Baltimore Medical College. 

MASSACHUSETTS 
Boston University, School of Medicine. 
Harvard Medical School. 
Tufts College Medical School. 

MICHIGAN 
University of Michigan, Department of Medicine and Surgery. 
University of “yo Homeopathic College. 
Detroit College of Medicine. 

MINNESOTA 
University of Minnesota, College of Medicine and Surgery. 


* These two colleges have been merged and will constitute the 
School of Medicine of the University of Colorado 
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MIssov 
St. Lonle Uulrersity, School of Medicine. 
Washington University, Medical Department. 
crs sity Medical College, Kansas City. 
NEBRAS 
Creighton Medical College 
NEW HAMPS 
Dartmouth Medical School. 
New Y 
Columbia University, ¢ ‘Oilege of Physicians and Surgeons. 
Cornell University Medical College. 
Fordham University, —. of Medicine. 
Long Island College 
New York Homeopathic ledical eee and Hospital. 
Syracuse U Medical Department. 
University and Bellevue Hospital Medical ‘moat 
a of Buffalo, Medical Departmen 


‘Ohto-Mia ee men Medical College, Medical Department, University of 


Starling. Onis Medical College. 

a Reserve University, “Medical Department. 
OREGC 

oe of Oregon, Medical Department. 
PENNSYLVANIA 
Hahnemann Medical and Hospital, Philadelphia, 
Jefferson Medical Colleg 
Medico-Chirurgical College of Philadelphia. 
University of Pennsylvania, Medical Department. 
Woman's Medical College of Pennsylvania. 

University of Pittsburg, Medical Department. 
TENNESSER 

Vanderbilt University, Medical Department. 


TEXAS 

University of Texas, Medical Department. 
VERMONT 

of Vermont, 
VIRGINIA 
Medical College of Virginia. 

University ¢ of Medicine 

University of Virginia, Department of Medicine. 

2. Giving a two-year course acceptably: 
MISSISSIPPI 

University of Mississippi, Medical Department. 
MISSOURI 

University ad Missouri, 
Caro. 

‘of North of Medicine, 
Wake cee College, Medical School, 
NortTH DAK 

University "ot North Dakota, College of Medicine, 
OKLAH 

University = Oklahoma, School of Medicine. 
DAK 

University ‘a South Dakota, College of Medicine. 


College of Medicine, 


Medical Department. 


Uta 

niversity Utah, Department of Medicine. 
WEstT VIRG 

West Virginia University, Department of Medicine, 
WISCONSIN 

University of Wisconsin, College of Medicine. 


CLASS B.—MEDICAL COLLEGES NEEDING CERTAIN 
PROVEMENTS TO MAKE THEM ACCEPTABLB ~ 


IM- 


ALABAMA 
Birmingham Medical College. 


KANSAS 
College of Physicians and Gergoons, Little Rock, 
of Arkansas, Medical Department. 
CALIFORN 
College ‘of Physicians and Surgeons, Los Angeles, 
Hahnemann Medical College of the Pacific. 
— College of Medicine and Surgery. 
GEOR 
Atlanta College of Physicians and Surgeons. 
Atlanta School of Medicine 
Medical College of Georgia. 
ILLINOIS 
American Medical Missionary Colleg 
Chicago College of Medicine and ol ‘Vdenie University). 
Medical College.* 
KAN 
Medical College. 
MISSOURI 
Barnes Medical College. 
Hahnemann Medical College, 
New Y 
— ‘York Medical College and Hospital for Women. 


Ou 

er Homeopathic Medical College. 

Eclectic Medical Institute. 

Toledo University Medical Department. 
PENNSYLVANIA 

Temple oa Medical Department. 
Sourn CAROL 

Medical ‘College of South Carolina. 
TENN N ES Ss SE 

Physicians and Surgeons, Memphis. 

of 

University of Tennesse 

‘Hospital Nedical College. 


* This school has recently been united with the Illinois Medical 
College and, it is sapectes, will be developed as the Medical Depart- 
ment of Loyola University. 

+ These colleges have been merged and are known as the Medical 
Department of the Universities of Nashville and Tennessee. 
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TEXA 


Fort Worth Un ae | Department. 
Southwestern rsity Department. 
WISCONSIN 


Marquette University, Department of Medicine. 
Wisconsin College of Physicians and Surgeons. 


CLASS C.—MEDICAL COLLEGES WHICH WOULD REQUIRE 
A COMPLETE REORGANIZATION TO MAKE 


THEM ACCEPTABLE 

CALIFORNIA 

California Medical College (Eclectic). 

College of Physicians and Surgeons, San Francisco, 
GEORGIA 

Georgia College of Eclectic Medicine and Surgery. 

me tal Medical College (Eclectic), 
ILLIN 

( ‘ollege of Medicine Surgery, Physio-Medical. 

Hering Medical Colle 

Jenner Medical Coll 

National Medical mee 

Medical College. 
KENTU 

Southwestern Homeopathic Medical College and Hospital. 
MARYLAND 

Atlantic Medical College. 

College. 
MASSACHUS 

of Physicians and Surgeons, Boston, 
MICHIGA 

Detroit College. 
MIss!I 

Mississippl Medical College. 
MISSOURI 

American Medical College. 

Ensworth Medical College. 

Hippocratean College of Medicine. 

St. Louis College of Physicians and pie gen 

Western Eclectic College of Medicine and Surgery. 


NEBRASKA 
Lincoln Medical College. 

NEW YorxkK ‘ 
Eclectic Medical College of the City of New York. 

CAROLINA 
North Carolina Medical College. 

Pulte Medical College. 

OREGON 
Willamette University, Medical Department. 

TENNESSEE 


Chattanooga Medical College. 
Tennessee Medical College. 


MEDICAL SCHOOLS FOR THE COLORED RACE 


CLass A 
Howard University, Medical Department, Wastsagten, b. C. 
Meharry Medical College, Nashville, Tenn 

CLass B 
Leonard Medical College, Raleigh, N. C, 


CLass C 
New Orleans. 
Knoxville, 
West Tennessee, Medi Department, Memphis, Tenn. 
uisville 


Flint Medical College, 


CANADIAN COLLEGES 


CLASS A 
Manitoba Medical College, Winnipeg. 
cal Fac ulty, “Montreal. 
at ta University, Medical Faculty, Kingston, Ontario. 
niversity of Toronto, Medical Faculty, Toate Ontario. 
CLass B 


Laval University Medical Faculty, Quote 
Laval University Medical Fac a’ al, 
Halifax Medical College, Medica of Dalaousie Uni- 
versity, Halifax, N. 8. 
CLass C 
Western University Medical Department, London, Ontario, 


On motion of Dr. Work, seconded by Dr. Chas. Jewett, New 
York, the report of the Reference Committee on Medical Edu- 
cation was adopted. 


Committee on Awards Appointed 


The President appointed as members of the Committee on 
Award of Prizes and Medals in connection with the Scientific 
Exhibit, Drs. E. E. Southard, Boston; Hugh Young, Maryland, 
and T. D. Coleman, Augusta, Ga, © 
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The report of the Reference Committee on Amendments to 
the Constititution and By-Laws was called for. Dr. Alexander 
R. Craig, Pennsylvania, Chairman, stated that the Committee 
had been zealously at work, but at this time could only report 
progress, as the members had by no means completed the im- 
mense amount of work assigned to them. 

Dr. George W. Guthrie, Pennsylvania, Chairman, presented 
the report of the Reference Committee on Reports of Officers, 
as follows: 


Report of the Reference Committee on Reports of Officers 


To the Members of the House of Delegates of the American 
Medical Association: 


The Reference Committee on Reports of Officers begs leave 
to report as follows: 


I. THE PRESIDENT’S ADDRESS 


In compliance with the suggestion of the President, concern- 
ing vacancies occurring in the standing committees during the 
interim between the meetings of the House of Delegates, the 
Committee recommends that Section 1, Chapter X, of the By- 
Laws, be amended to read as follows: 


CHAPTER X.—COMMITTEES 


Section 1.—Classification of Committees.—Committees shall be 
classified as (a) Standing Committees, (b) Reference Committees, 
and (c) Special Committees. These committees shall be nominated 
by the president and elected by the House of Delegates, unless 
otherwise provided. Any of these committees, acting during the 
intervals between the sessions of the House of Delegates shall be 
subject to the Board of Trustees, and any vacancies occurring in any 
of said committees during the interval between the annual sessions 
of the Association shall be filled by the president. 


Il. THE REPORT OF THE GENERAL SECRETARY 


The Committee concurs in the recommendation of the Gen- 
eral Secretary,—that the Medical Association of the Isthmian 
Canal Zone be recognized as one of the component bodies of 
the American Medical Association, and recommends appro- 
priate action by the House of Delegates. 

The Committee but voices the unanimous sentiment of this 
body in expressing regret that the Secretary finds it necessary 
to ask the House of Delegates to relieve him of the responsi- 
bilities of the General Secretary. Dr. Simmons needs no as- 
surance as to the temper and position of this body concerning 
him personally and officially. It always has stood, and stands 
to-day, a solid wall behind him, and has no words to express 
fully its high appreciation of his efficient and faithful services. 

The Committee, however, feels that the request of Dr. Sim- 
mons should be respected, and, therefore, with great reluctance, 
recommends that it be granted in order that his great abili- 
ties may be exclusively devoted to the duties of Editor of THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION,—the best 
medical journal in existence. 


Ill. THE REPORT OF THE BOARD OF TRUSTEES 


The Committee has no recommendation to make on this re- 
port, except as to the subject of the Public Health Education 
Committee. The Committee approves the action of the Board 
in refusing to recognize this Committee, as it had no legal 
status in the Association; but, in view of the fact that this 
Committee has been acting in good faith under a misappre- 
hension as to its legal status, and as certain expenses have 
been incurred under such misapprehension, the Committee 
recommends that the House of Delegates authorize the Board 
of Trustees to meet such expenses as it may deem just to 
said Committee. 

Respectfully submitted, 
Gro. W. GUTHRIE. 
W. B. Russ. 

C. R. P. FIsHer. 
D. 8. FAIRCHILD. 
Victor H. STICKNEY. 


At the conclusion of the report, Dr. Guthrie moved its adop- 
tion, with the exception of that part of it pertaining to an 
amendment to the By-Laws, and that this amendment be re- 
ferred to the Reference Committee on Amendments to the 
Constitution and By-Laws. Seconded and carried. 
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Report of Reference Committee on Miscellaneous Business 


Dr. T. A. Woodruff, Chairman, presented the following re- 
port of the Reference Committee on Miscellaneous Business. 
To the Members of the House of Delegates of the American 

Medical Association: 

Your Reference Committee on Miscellaneous Business rec- 
ommends that the report of the Committee on the United 
States Pharmacopeia be received and concurred in. 


COMMITTEES CONTINUED ON PHARMACOPEIA, NOMENCLATURE AND 
ANESTHESIA 


In view of the excellent work done by the Committee on 
Pharmacopeia, we recommend its continuance until the revision 
of the Pharmacopeia is completed. 

Your Reference Committee on Miscellaneous Business would 
suggest that the report of the Committee on Nomenclature 
and Classification of Diseases be received. As there are no 
definite recommendations in this report, no further action is 
required. It is recommended that the Committee be continued. 

Your Reference Committee on Miscellaneous Business ree- 
ommends that the report of the Committee on Anesthesia be 
received and the committee continued. We suggest that the 
Board of Trustees give this committee definite instructions as 
to the scope and limitations of the investigation. 


Respectfully submitted, T. A. WooprurFF. 
Epwitn WALKER. 
E. A. HINeEs. 
E. J. Goopwin, 


On motion, the report was adopted. 


Report of the Committee on Organization 


To the Members of the House of Delegates of the American 
Medical Association: 


Dr. J. N. MeCormack, Kentucky, Chairman, read the report 
of the Committee on Organization, as follows. 


Accounts of my itineraries in New England and the North- 
west were given such publicity in Association and state jour- 
nals at the time that I shall confine this report to the subject 
of national health legislation, which was put so prominently 
before the profession by the action of this House two years 
ago, and has been kept constantly before it by the indefatigable 
labors of your Legislative Committee since, in an effort to 
secure a national department of health, the aspiration and 
hope of this Association for half a century. 


MOVEMENT FOR PUBLIC HEALTH LEGISLATION 


After years of unselfish and apparently unappreciated effort 
it came to us unexpectedly that leading laymen all over the 
country, and the American Association for the Advancement 
of Science, had taken up the subject of public health legisla- 
tion and were working on lines parallel to ours, and our forces 
were soon joined. This lay movement was led by a remark- 
able man, whom I came to appreciate first in the National 
Conservation Commission, and of his personality and labors 
it has become essential that you should know. Irving Fisher, 
a Jerseyman by birth, graduated from Yale some twenty years 
ago with higher honors than any other man, except one, had 
ever received from that institution. At once given one of the 
most important professorships, he soon developed tuberculosis, 
went West, and taught for several years in the universities of 
Colorado and California. An investigator, and student by 
nature, and vitally concerned in a personal way, he applied 
himself to the mastery of the laws of health, became a robust 
man and, fired by a noble zeal to save from, or cure others of, 
preventable afflictions similar to the one to which he had fal- 
len a victim, he returned to Yale, changed to the field of politi- 
cal economy as best suited to the purposes he had in view, be- 
came one of the world’s greatest students and writers in this 
field, organized the American Health League, became the leader 
of the lay forces, which started out with the avowed purpose 
of putting a knowledge of the laws of better and cleaner living, 
the benefactions of modern science, within reach of every 
hearthstone in this country, as his counterpart, Lord Ashley, 
had done in England a century before. I was impressed at the 


outset of our acquaintance that he had not seen the best side 
of our profession and had some of the prejudices, only more 
frankly expressed, of the average layman as to its aims and at- 
tainments; and asked him to make the same careful study of 
its plans of organizations and purposes that he had given to 
other problems, with the result that he soon became one of our 
most appreciated friends. 
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HEALTH PLANKS IN NATIONAL PLATFORMS 


He joined Dr. Reed and others in securing the insertion of 
the health planks in the national platforms of the leading 
political parties, enlisted the active interest of President 
Roosevelt, leading educators, life insurance, labor, farmer and 
other great lay organizations, spending his time and means 
as freely and unselfishly to save others as if his own life or 
the life of his family were at stake. 


FRIENDS IN CONGRESS 


Soon another great layman, Senator Robert L. Owen, of 
Oklahoma, entered the lists as our official advocate in the 
national senate, largely through the influence of Major W. O. 
Owen, his brother, a retired medical army officer of ability, 
long interested in publie healta work, as have Sternberg, Gor- 
gas, Reed, Carroll, Lazear, White, Blue, Carter, Gihon, in this 
and other branches of the publie service. It has been one of 
the greatest privileges of my life to be intimately associated 
with these two lay friends of ours, Owen and Fisher, and 
knowing them and their unselfish purposes as 1 have come to 
do, | ask for them the gratitude and appreciation of the pro- 
fession and people of this country, which is constantly in my 
own heart, that this be extended to Dr. Owen, for the import- 
ant, if less conspicuous, work done by him. 

Sent on to Washington by your Legislative Committee, after 
the great speech of Senator Owen had impressed this country 
as Gladstone had done England a few decades before, “that 
care for the public health is the first and highest duty of the 
statesman,” | found many leading men of both houses out- 
spoken in support of the principles of his bill, and a number 
of our most experienced friends believed that there was an 
excellent chance to perfect and pass it at the present session 
of the Congress. After looking over the ground and conferring 
with Doctors Sower, Wiley, Kober, Woodward, Owen and 
others (and I have never seen men more devoted and earnest 
in a cause), the hearings were arranged, and it is believed 
that few measures of such a nature were ever more ably 
supported. 

OPPOSITION TO THE OWEN BILL 


As the time for the hearing drew near an opposition devel- 
oped, which was so vociferous and claimed so much as to 
deceive all but the most experienced men in and out of VUon- 


Although the national government has no more author- 
ity over the practice of medicine outside of the District of 
Columbia, than the practice of law or farming, that this bill 
provided for the prevention and not for the cure of disease, 
and made no provision for putting doctors of any kind in 
authority over any body or thing, under the cry of medical 
freedom, the homeopathic, eclectic and practitioners of other 
schools were gravely informed that we were to be given abso- 
lute control of families and homes and that even religious lib- 
erty was at stake. 


THE OPPOSITION LDENTIFIED 


It soon became known that back of all this clamor were the 
“patent-medicine” people, food adulterators and other inter- 
ests naturally at enmity with pure drugs, pure food and hon- 
esty and decency of method in all such matters, organized into 
an unholy, corrupt, but futile conspiracy to mislead the people 
and to break down the profession. 

More important was an opposition due to a conflict of inter- 
est between the bureaus and divisions directly affected by the 
proposed transfer to the new health department, about which 
there might well be honest difference of opinion. This occa- 
sioned much anxiety to the friends of the legislation, and the 
ablest men in the profession came on to Washington and took 
part in the negotiations to meet the difficulty. These negotia- 
tions were continued here, and I am happy to inform you that, 
under the sagacious leadership of Doctors Welch and Gorgas, 
great enough to give proper consideration to every interest, an 
agreement has been reached, we are to have a health depart- 
ment, commensurate with the powers and resources of our 
government, and in time, our country is to be put in the front 
rank in the field of preventive medicine. 


RESOLUTIONS PROPOSED 


In accordance with that agreement, and by authority, I now 
offer the following: 


Resolved, That the President be, and is hereby, authorized to 
appoint a committee of seven members, which shall be charged with 
the duty of framing a bill for a national Department of Health, to 
be presented to the next session of Congress in December, and that 
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this committee shall consider and determine all matters and _ poli- 
cies relating to national health legislation, and may invite the coop- 
eration and cooperate with other organizations having the same pur- 
pose in view. 

Resolved, That the principles of the Owen bill, having for its 
object the creation of a national Department of Health, now pend- 
ing in the Senate, and similar bills introduced in the House by 
Representatives’ Simmons, Creger and Hanna, be, and are hereby, 
heartily approved by this Association, and the cordial thanks of 
the medical profession of the United States, officially represented by 
it, are hereby tendered to Senator Robert L. Owen, Iriving Fisher 
and their co-workers for their able and unselfish efforts to conserve 
and promote the most important asset of the nation, the health and 
lives of its women, its children and its men, properly understood 
the greatest economic question now confronting our people. 

The members of this Association stand for pure food, pure drugs, 
better doctors, the promotion of cleaner and healthier homes, and 
cleaner living for individuals, for the state and for the nation. We 
believe this to be held as equally true by the reputable and informed 
physicians of all schools or systems of practice. 

We welcome the opposition of the venal classes long and profitably 
engaged in the manufacture of adulterated foods, habit-producing 
nostrums and other impositions on the people—to the extent of 
hundreds of millions of dollars annually-—and express our sympathy 
for the well-meaning men and women who have been misled and 
worked into hysterics by the monstrously wicked misrepresentations 
of a corrupt and noisy band of conspirators and who are being used 
as blind instruments to enable them to continue to defraud and 
debauch the American people. 

Medical science is advancing, especially on its life-saving side, 
with a rapidity unknown to any other branch of human knowledge. 
It is known of all men that our members in every community in 
the United States are unselfishly working day and night, instructing 
the people how to prevent tuberculosis, typhoid fever and the other 
diseases from which physicians earn their livelihood. Therefore, 
we welcome and will wear as a badge of honor the slanders of these 
unholy interests and their hirelings. 


J. N. McCormack, Chairman. 


The President stated that if there was no objection this 
report would be referred to the Reference Committee on Re- 
ports of Officers, and as there was none, the report was so 
referred. 

Invitation from Texas 


Under the head of new business the General Secretary read 
the following telegram from Amarillo, Texas: “The profession 
of the great Pan Handle joins all Texas in a hearty and cor- 
dial invitation to hold the next annual session of the Ameri- 
can Medical Association within its borders, where ozone and 
good fellowship are as free as the howl of the festive coyote 
and password is stiffiene. E. A. Johnson, D. R. Fly, G. L. 
Thomas.” 


On motion, the telegram was referred to the Committee on 
Transportation and Place of Session. 


Communication from W. C. T. U. 


The General Secretary read a communication from the 
National Woman’s Christian Temperance Union, which was 
referred, on motion, to the Reference Committee on Hygiene 
and Public Health. 


Resolutions Regarding Coroners 


Dr. E. J. Goodwin, Missouri, presented the following resolu- 
tion, at the request of Dr. R. B. H. Gradwohl, St. Louis, 
regarding the need for change in the present coroners’ system 
in the United States: 


WHEREAS, The office of coroner, while ancient and honorable. 
exists to-day as an obsolete relic of what was formerly an office for 
the holding of property for the crown; and 

WHEREAS, The original intent of holding property for the govern- 
ment has been changed by a slow system of evolution into an office 
for the determination of the cause of death and responsibility there- 
for of individuals dying by their own hand, by some one’s else hand, 
by accident and without medical attendance ; and 

WHEREAS, The function of the coroner's office to-day is two-fold 
medical, in so far as determination of the cause of death is con- 
cerned, and judicial in so far as determination of the responsibility 
for this cause of death is concerned: and 

WHEREAS, It is utterly impossible to reconcile these two functions 
under one heading; and 

WHereEAsS, On account of the weird jumble of functions, neither 
function is properly set out and served; and 

WHEREAS, The functions have been divided, on this account, in 
some commonwealths, notably Massachusetts, by abolishment of the 
office of coroner, relegating the medical duties of that office to a 
medical examiner, and turning over the legal duties to the district 
attorney's office, resulting in a vast improvement over the older 
re with credit to the medical profession, in view of the fact 
that the medical duties of the office are better performed under this 
system ; therefore, be it 
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Resolved, That this House of Delegates go on record as favoring 
a system of investigation which will divorce the medical from the 
judicial functions of the coroner's office, and that the medical exam- 
iner system, such as in force in the commonwealth of Massachusetts, 
may well be imitated in seeking this new system. 

On motion of Dr. Alexander R. Craig, Pennsylvania, the 
preambles and resolution were referred to the Reference Com- 
mittee on Hygiene and Publie Health. 


Committee for Resolution on Dr. Ricketts 


Dr. T. D. Tuttle, Montana, called attention to the death of 
Dr. H. T. Ricketts, who was a martyr to science. Montana 
had a small number of physicians who had done the best they 
could to honor Dr. Ricketts’ name by establishing in their 
society a permanent Howard T. Ricketts’ prize. He moved 
that the President appoint a committee of three to draft suit- 
able resolutions in regard to Dr. Ricketts. 

The motion was seconded. 

Dr. G. B. Young, U. S. P. H. and M.-H. Service, pointed out 
that Dr. Ricketts was not the only physician who fell a 
martyr to zeal for scientific investigation in connection with 
typhus fever in Mexico, as he understood a physician from the 
State of Ohio had also died from that disease after his return 
to Ohio. This same physician of the U. S. P. H. and M.-H. 
Service had previously contracted yellow fever, dengue, small- 
pox, in Mexico, and this time typhus fever. 

The motion was carried. 

The President appointed as members of this Committee: 
Drs. T. D. Tuttle, Montana; Frank Billings, Dlinois, and 
Alexander Lambert, New York. 


On motion, the House of Delegates then adjourned until 
3:30 p. m. Wednesday. 


Fourth Meeting— Wednesday Afternoon, June 8 


The House of Delegates met at 3:30 p. m. and was called to 
order by the President. The Secretary called the roll. The 
minutes of the previous meeting were read, corrected and 
approved. 


Report of the Public Health Education Committee 


A resolution was introduced, asking the privilege of the floor 
for Dr. Rosalie Slaughter Morton, to present the work of her 
committee. This was granted. 

President Welch reminded the House that this committee 
was not regularly created by the Association and therefore 
not technically a committee of the Association or of the 
House of Delegates. He then introduced Dr. Morton, Chair- 
man of the Committee, who presented the following report: 


To the Members of the House of Delegates of the American 
Medical Association: 


In presenting to you the work of the Public Health Educa- 
tion Committee, created in accordance with a resolution passed 
unanimously by you on June 10, 1909, and named according to 
the phraseology of the resolution, we wish you to know that 
we have realized the great responsibility resting on us to work 
worthily with you, who represent the vast number of Amer- 
ican physicians who are leaders in scientific achievement and 
medical work for the good of humanity. We have felt it a 
privilege to do a piece of work which we hoped would be of 
some service to your many other active committees and fit 
like a piece of mosaic into the great constructive whole. We 
understood that we were commissioned to do this work because 
as members of many organizations we come in contact with 
large bodies of earnest, public-spirited women who realize the 
importance to their children of high community standards of 
health. We have given in the one year of our existence 2,250 
lectures free from technicalities and filled with sound teaching 
regarding public health, and have reached 102,575 people. 

TIME RIPE FOR THIS WORK ° 

‘Lie timeliness of the action taken by the House of Delegates 
of the American Medical Association is emphasized by the fact 
that, as Dr. George W. Wagoner of Johnstown, Pa., said 
lately, in his presidential address before the Medical Society 
of the State of Pennsylvania: “Doctors are losing the confi- 
dence of and receiving criticism from the laity.” This is 


ST. LOUIS SESSION 


2065 


largely due to the fact that throughout the country the public 
is being exploited by pseudo-scientists who aflirm that we, 
the so-called “drug-doctors,” are commercially interested in 
keeping the people ill, while they are working to prevent dis- 
ease. The laity is much interested in public health education, 
The psychologic moment has come, and it would be a serious 
reflection on our profession if we did not now educate the pub- 
lic to a thorough appreciation of the position of the doctor as 
the protector of the health of the community. Instead of doing 
this individually or in isolated groups, through a national 
movement from within the American Medical Association, we 
emphasize the fact that this desire to educate the public for 
the prevention of disease is general among physicians. In 
presenting to you the work of this committee we ask your 
hearty cooperation as individuals and as members of the 
American Medical Association in this work of service to our 
country. 

Another year the work would have wider usefulness, as in 
many organizations which have sought our cooperation, the 
general lecture programs for this year were completed before 
our committee work began. They, however, weleome the 
opportunity to have practical instruction on public health sub- 
jects another year and there are many requests in all parts of 
the states for a continuation of the work, 

In the printed report, copies of which you received yesterday, 
you will find details of the work which is now well organized 
and going forward in forty states. You will see that a small 
leaflet has been used to set forth the object and plan of work, 
as follows: 


THE CREATION OF THE COMMITTEE 


This plan of work is the result of the following resolution 
unanimously passed by the House of Delegates of the Amer- 
ican Medical Association at their annual meeting held in June, 
1909, in atlantic City, N. J 


WuHerEAs, The American Medical Association, not only as one 
of its declared purposes, but by numerous lines of activity, many of 
them connected with the Section on Hygiene and Sanitary Science, 
stands committed to the education of the public with respect to the 
nature and prevention of disease; and 

Whereas, The demand for such popular education with respect 
to tuberculosis, cancer, typhoid fever and other decimating diseases 
has become urgent; therefore, be it 

Resolved, That the women physicians, members of the American 
Medical Association, be, and they are hereby, requested to take the 
initiative individually in their respective associations in the organi- 
zation of educational committees to act through women’s clubs, 
mothers’ associations and other similar bodies, for the dissemination 
of accurate information touching these subjects among the people, 
and that they be requested to submit to the Louse of Delegates a 
yearly report of such work, and to elect from among their number 
a committee to take charge of the same. 


SUBJECTS DISCUSSED BEFORE TIIE PUBLIC 


In accordance with this resolution, physicians from all over 
the United States held a meeting in New York City, July 20, 
1909, when the Public Health Education Committee of the 
American Medical Association was formed and officers were 
elected. Many physicians, both men and women, who have 
already done a great deal of work individually along these 
lines have now promised, through this committee, to give 
gratuitously, from time to time, during the ensuing year, as 
they may be requested to do so by women’s clubs, mothers’ and 
teachers’ organizations, young women’s Christian associations, 
church and social settlement clubs, ete., addresses on the fol- 
lowing subjects: 


The cause and prevention of ordinary colds, 

The value of pure food and the physiology of digestion. 

The chemistry and economic value of food. 

The care of the food at home. 

The relation of pure water to the public health, 

Water-borne diseases. 

The value of exercise and rest to the public health. 

The causes and prevention of nervous exhaustion and pros- 
tration. 

%. The use and abuse of stimulants and narcotics. 

10. The prevention and cure of tuberculosis. 

11. The air we breathe and the value of ventilation. 

. The relation of flies, mosquitoes, water bugs and other insects 
to public health. 

13. Pure milk and infant hygiene. 

14. The hygienic management of nervous children, 

5. The relation of teeth to good health. 

16. Prevention of some of the commoner skin diseases. 

17. The importance of early diagnosis and treatment of adenoids. 

18. The causes and prevention of deafness. 

19. The prevention of Fourth of July injuries and tetanus. 

20. The prevention of acquired deformities. 

21. The causes and prevention of blindness, 

22. The causes and results of eyestrain. 

23. How to instruct children regarding the origin of life. 


2066 MINUTES OF HOUSE OF DELEGATES 7. da Noto 


24. The responsibility of girlhood to motherhood in the care of 
the health during the menstrual period. 

25. Pregnancy and the menopause. 

26. The value of early diagnosis of cancer in women. 

27. The responsibility of boyhood to fatherhood. 

28. Social hygiene—how parents may protect their sons and 
daughters from immorality. 


COOPERATION WITH CLUBS 


In order to simplify this work it is suggested that each club 
or organization wishing one or more of the above lectures on 
the prevention of disease, from a hygiene committee whose 
duty it shall be to arrange the date, choose the topic or topics 
and communicate with the Public Health Education Committee, 
who will on receiving such requests ascertain which of the 
physicians, who have promised this public service, may be able 
to arrange their engagements to be free to deliver the address 
or addresses. As the constant demands of private and charity 

ractice leave the physician little time for outside work, it is 
Saeed smaller clubs will have joint meetings in order that this 
work, designed to lessen suffering and save life, may be as far- 
reaching as possible. 

Throughout the United States such excellent work has been 
done to assist many of the boards of health, and also inde- 
pendently, by public-spirited men and women in work for pure 
milk, clean streets, prevention of tuberculosis, ete., ete., that 
we hope to have their hearty cooperation in this wider work 
for the public good. 

CENTRAL COMMITTEE 


Hon. Chairman, 8. R. A. Dotitey, M.D., Rochester, N. Y. 

R. 8. Morton, M.D., Chairman, New York City. 

E. Garricue, M. D., Secretary, New York City. 

A. Gresory, M.D., Treasurer, New York City. 

L. H. Soutu, M.D., Kentucky. 

S. C. BucKLey, M.D., Illinois. 

R. T. BULLARD, M.D., California. 

A. L. HamiLton, M.D., Massachusetts. 

M. M.D., Texas. 

L. L. Liesuarpt, M. D., Colorado, State Secretary of the 
Public Health Education Committee. 


We have covered a large field of education and part of the 
success of the work has been due to the fact; for not only have 
the topics been presented in a number of states but their mul- 
tiplicity has made it possible for many physicians to take part 
in the work, each bringing the prestige of an expert to add to 
the force of the teaching. 


THE WORK IN NEW YORK AS A SAMPLE 


The work in New York City may be taken as a type of the 
whole. Leaflets were distributed among all club, charity and 
social organizations, and as a result many requests came from 
them for a single lecture or a series of lectures; on pages 66 
and 67 of our report you will see how wide was the variety of 
groups who wished this education, from the colored orphan 
asylum to the most exclusive clubs. 

The plan of work was then brought before the Medical 
Society of the County of New York and a committee of both 
men and women appointed to cooperate with the American 
Medical Association committee. 

The members are as follows: 


Thomas Darlington, M.D. Angenctte Parry, M.D. 

Henry P. DeForest, M.D. Victor C. Pedersen, M.D. 
Norman FE. Ditman, M.D. Godfrey R. Pisek, M.D. 
Caroline 8S. Finley, M. William M. Polk, M.D. 

Alice Gregory, M.D. Charles Hl. Richardson, M.D. 
Luther H, Gulick, M.D. Louis Livingston Seaman, M.D. 
H. Seymour Houghton, M.D. Isabelle Thompson Smart, M.D. 
John H. Huddieston, M.D. Fielding Lewis Taylor, M.D. 
Woods Hutchinson, M.D. Frank Van Fleet, M.D. 
Abraham Jacobi, M.D. Antoine P. Voislawskey, M.D. 
Elizabeth C. Jagle, M.D. James J. Walsh, M.D. 

John J. Moorehead, M.D. Anna W. Williams, M.D. 
Prince A. Morrow, M.D. John A. Wyeth, M.D. 

Grace Peckham Murray, M.D. Grace C. Prior Yankauer, M.D. 
William H. Park, M.D. 


And under their auspices a series of 12 lectures have been 
given, each topic being presented in its different aspects by 
different physicians, so leaving in the minds of the audience a 
constructive whole. 

The seating capacity of the auditorium was for 300, but 
adjoining rooms had to be opened on all occasions, and there 
was scarcely standing room, tor the audiences often numbered 
over 500 persons, representatives of every class and station 
in life. 

A similar course of lectures was given in Brooklyn with 
equal success, and in many other places the work has gone 


forward with the cordial and valuable cooperation of the 
County Medical Societies and the help of many public-spirited 
individuals. 

RESULTS OF A YEAR’S WORK 

The results have been that the laity in many places have 
come to a more thorough understanding of the regular physi- 
cian’s position, as unselfish advisor and trained scientist, and 
therefore the prejudice and spirit of opposition which have 
been aroused by antivivisectionists and others have been 
lessened. 

We have been able to accomplish a great deal because many 
of our committee members, and also members of women’s 
clubs have organized hygiene committees throughout the 
United States and are now in touch with 900,000 women. In 
each locality these committees are under the guidance of a 
chairman, who is also a member of the Public Health Educa- 
tion Committee of the American Medical Association, in this 
way forming a most valuable alliance for the prevention of 
disease between the mothers of America and the physicians 
who are willing to give their time and strength in teaching 
these mothers how to protect their children and all who are 
under their care. 


THE REASONABLENESS OF THIS SERVICE 


Since each of us gives an average of 100 hours a year in 
clinical work for the gratuitous curing of disease, your com- 
mittee feels that it is reasonable to request that other physi- 
cians should be willing to spend from one to four hours a year 
in gratuitous teaching, for the prevention of disease, and with 
this small effort on the part of every one the aggregate benefit 
to humanity will be enormous. Our financial statement and 
our indebtedness to the Russell Sage Foundation will be found 
on page 107 and the work we have done in cooperation with 
other organizations on pages 10 and 11. 

There are sixty-eight national organizations for social bet- 
terment. The most valuable asset to the nation is health. This 
is an age of philanthropy; the greatest and most far-reaching 
benefit is medical philanthropy, and in this committee working 
at your request we have felt it our duty to you to show the 
American Medical Association ready to take its place in this 
important line of the nation’s work, for no other organization 
can be so fitted to lead a campaign for the promotion of the 
health of American citizens as the noble body of physicians 
this House of Delegates represents. 

Many requests for lectures have come to us from labor 
unions and other groups of men, especially those in trades 
leading to pulmonary infection, and as we believe all work for 
the good of the race is best done by men and women working 
together; in closing this brief report we wish to request that 
the men members of the American Medical Association who 
have been working with us in county medical societies com- 
mittees, and other American Medical Association men inter- 
ested in public health education, be permitted to become mem- 
bers of this committee. 

Assuring you of the privilege I have felt it to be to have 
even a small part in the good work which has gone forward 
under your auspices, this report is respectfully submitted. 


ROSALIE SLAUGHTER Morton, Chairman, 


On motion of Dr. Samuel Wolfe, Pennsylvania, the report 
was referred to the Reference Committee on Hygiene and 
Public Health. 


APPROPRIATION RECOMMENDED FOR PUBLIC HEALTH EDUCATION 


Dr. Samuel Wolfe, Pennsylvania, in connection with the 
above report, presented the following resolutions: 


Wherekas, The report of the Public Health Education Commit- 
tee, formed in response to a resolution passed by the House of Dele- 
gates at its last session in Atlantic City, shows a widespread inter- 
est in the education of the general public in matters pertaining to 
health; and 

WHERFAS, Great opportunity for valuable work lies before the 
Public Heaith Education Committee; be it 

Resolved, That a standing committee composed of men and wome'. 
members of the American Medical Association be appointed by the 
President to carry on public health education work as outlined by 
the report of the special Public Health Education Committee; and 
be it further 

Resolved, That the Board of Trustees be directed to appropriate a 
sum of money sufficient to enable this committee to continue and 
develop its work. 


On motion, the resolutions were referred to the Board of 
Trustees, 
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Report of the Reference Committee on Legislation and Political 
Action 


Dr. J. W. Clemmer, Ohio, Chairman, presented the following 
report of the Reference Committee on Legislation and Political 
Action: 


To the Members of the House of Delegates of the American 
Medical Association: 


Your committee has carefully considered the various matters 
presented to it and respectfully report as follows: We con- 
gratulate the Committee on Uniform Medical Practice Act on 
the gratifying progress made in that matter and recommend 
that the committee be continued. 

We invite the attention of the house to the exceedingly grat- 
ifying progress made during the past year in the direction of 
defeating the optometry bills in five states, a very welcome 
break in the success which has hitherto followed the efforts 
of the advocates of the objectionable optometric legislation. 
A success which has resulted in securing the passage of opto- 
metry bills in twenty-two states. We consider that this 
desirable outcome of the past year’s work is an indication of 
what can be done by an aroused profession and urge our mem- 
bers to increased efforts along this line. 

The success of the movement to prevent optometry legisla- 
tion is a source of greatest satisfaction and reflects the highest 
credit on the committee having the matter in charge, and 
especially on Dr. Gay, whose untiring efforts in the preparation 
and circulation of literature on the subject have been so 
potent a factor in preventing optometry legislation. 


COMMENDATION OF LEGISLATIVE BUREAU 


Your committee especially commends the work done by the 
Bureau of Medical Legislation in extending its valuable aid to 
state and other medical bodies, and strongly recommends that 
this work be still further prosecuted and respectfully urges 
that the trustees take the necessary steps to secure early pub- 
lication of the proposed hand-book of court decisions in regard 
to medical practice, and similar legislation. 

We congratulate the Association and the Committee on the 
Carroll Fund on the striking success which has crowned their 
efforts and recommend the continuance of the committee until 
they can complete the transfer of their trust. 

We congratulate the National Legislative Committee in 
securing the promise of the cooperation of the Civic Federation 
and its branches, and that of the state commissions on uniform 
laws. Their assistance should be a great value in framing and 
securing the passage of proper laws in regard to medical prac- 
tice and other subjects in which the profession is especially 
interested. 

As the report of the Committee on Patents and Trade-marks 
was fully considered at the Atlantic City session in 1909 by 
both the Reference Committee and the House of Delegates, we 
agree in the recommendation of the said committee that the 
question of further action be referred to the Legislative Com- 
mittee and the special committee discharged, 

In regard to that portion of the report of the Legislative 
Committee which refers to the National Public Health Legis- 
lation, your committee indorses the satisfaction expressed by 
the Legislative Committee in the great public interest which 
has been aroused in the matter, and we respectfully recommend 
that the proper agencies of the Association take the necessary 
steps to increase this interest, and to correct the misappre- 
hension, instigated by unscrupulous and venal interests, as to 
the purposes of national health legislation. In view of the 
statement made in the report of Dr. McCormack and the refer- 
ence of that report to another committee, we do not feel that 
we are called on to make any definite recommendations in 
regard to legislation. 

As the report of the Board of Instruction on Medical Sub- 
jects contains the statement that its work has been largely 
held in abeyance awaiting the organization of the Council on 
Public Health, Publicity and Legislation, which will prevent 
duplication of activities and results in economy of adminis- 
trative effort, and as the repert of the committee in regard to 
this proposed Council has been referred to another committee 
no recommendation is necessary. 

We recommend to the House the passage of the resolution 
adopted by the Legislative Council at its Chicago meeting, as 
follows: 

Resolved, That the conference recommends that state food laws 
be so amended as to provide that advertisements of foods and drug 
products correspond with the labels; and that the drug section of 
the model pure food laws conform as closely as possible to the 
national Food and Drugs Act. 
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We recommend that the resolutions presented by Dr. Sanders 
on behalf of the Medical Association of the State of Alabama 
be referred to the careful consideration of the committee on 
National Health Department Legislation which we understand 
is to be appointed by the President. 


PRAISE FOR DR. REED’S WORK 


While the personal communication of Dr. Reed, for eight 
vears Chairman of the Legislative Committee, does not come 
before your Reference Committee for review, the committee 
feels that the Association should take this opportunity to 
express its appreciation of the great, untiring, loval and faith- 
ful services of Dr. Reed in promoting the successful work of his 
committee, services which have involved the greatest sacrifice 
of both his time and thought, to voice its deepest regret that 
Dr. Reed feels it impossible to continue to lead in this work, to 
state that the Association gladly accept his proffered offer of 
cooperation in legislative activities in the future in some other 
capacity, and to express to him its sincere thanks for his inval- 
uable services and the loyal spirit which has inspired him. 

J. W. CLEMMER, Chairman, 


It was moved that the report be adopted and the recom- 
mendations of the committee be concurred in. Seconded. 

The report was discussed by Dr. C. 8. N. Hallberg, and Dr. 
G. B. Young, Illinois, after which Dr. Hallberg moved to amend 
by adding the words, “provided all drugs conform to the stand- 
ards of the United States Pharmacopeia and the National 
Formulary.” 

The amendment was seconded, accepted, and the original 
motion as amended was carried. 


Report of the Reference Committee on Hygiene and Public 
Health 


The Secretary read the following report of the Reference 
Committee on Hygiene and Public Health: 


To the Members of the House of Delegates of the American 
Medical Association: 


ACTION ON CORONERS DEFERRED A YEAR 


Your committee, to which was referred the resolution regard- 
ing the need for change in the present coroners system in the 
United States, has carefully considered the same and begs to 
report that owing to the necessity of careful investigation of 
the legal and other phases of this question, it is impossible to 
make a satisfactory report at this time, and it is recommended 
that this resolution be referred to the permanent Committee 
on Medical Legislation with instructions to thoroughly inquire 
into all points, both legal and medical, which may be related 
to this subject, and to report on the same at the ‘next annual 
meeting. 


JOURNAL COMMENDED FOR JULY FOURTH WORK 


The Reference Committee on Hygiene and Public Health, to 
which was referred the resolution commending the statistical 
and editorial work of THe JouRNAL of the American Medical 
Association in reference to the fatalities and casualties result- 
ing from the present methods of celebrating the Fourth of 
July, respectfully recommend that the resolution be adopted. 


WILLIAM N. WISHARD, Chairman, 


On motion, the report was adopted. 


Report of Reference Committeee on Reports of Officers 


Dr. George W. Guthrie, Pennsf¥lvania, Chairman, read the 
following report of the Reference Committee on Reports of 
Officers with reference to the report of the Committee on 
Organization: 


To the Members of the House of Delegates of the American 
Medical Association: 


DEPARTMENT OF HEALTH BILL URGED 


Your committee wishes to congratulate Dr. J. N. MeCormack 
and his co-workers on the excellent and efficient manner in 
which they have conducted the work of organization and edu- 
cation during the past year. We recommend that the work 
along these lines be broadened and extended; we recommend 
the adoption of the report of the Committee on Organization, 
including the resolution embodied therein, as follows: 
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SPECIAL COMMITTEE AUTHORIZED 
Resoived, That the President be, and is hereby, authorized to 


appoint a committee of seven members, which shall be charged with 
the duty of framing a bill for the National Department of Public 
Ilealth, to be presented to the next session of Congress, in December, 
and that this committee shall consider and determine all matters 
and policies relating to national health legislation, and may invite 
the cooperation and cooperate with other organizations having the 
same purpose in view. 
GEORGE W. GUTHRIE, Chairman; 
W. B. Russ. 
C. R. P. FISHER, 
D. S. FAIRCHILD, 
Victor H. STICKNEY. 
At the conclusion of the report Dr. Guthrie moved its 
adoption. 
Seconded. 


Dr. Frank Billings, Illinois, moved to amend that the Presi- 
dent, Dr. Welch, be named as a member of the committee. 

This motion was seconded by several. 

The amendment was accepted and the original motion as 
amended was carried. 


Resolutions Regarding Owen Bill 


Dr. Guthrie, Pennsylvania, presented the following resolu- 
tion, which, on motion of Dr. W. W. Richmond, Kentucky, was 
unanimously adopted by a rising vote: 


Resolred, That the principles of the Owen Bill, having for its 
object the creation of a National Department of Health, now pending 
in the Senate, and similar bills introduced in the House by Repre- 
sentatives Simmons, Creager and Hanna, be, and are hereby, heartily 
approved by this Association, and the cordial thanks of the medical 
profession of the United States, officially represented by it, are 
hereby tendered to Senator Robert L. Owen, Irving Fisher and their 


co-workers for their able and unselfish efforts to conserve and pro- - 


mote the most important asset of the nation, the health and lives 
of its women, its children and its men, properly understood the 
greatest economic question now confronting our people. 

The members of this Association stand for pure food, pure drugs, 
better doctors, the promotion of cleaner and healthier homes, and 
cleaner living for individuals, for the state and for ‘the nation. We 
believe this to be held as equally true by the reputable and informed 
physicians of all schools or systems of practice, 

We welcome the opposition of the venal classes, long and profit- 
ably engaged in the manufacture of adulterated foods, habit-pro- 
ducing nostrums and other impositions on the people, to the extent 
of hundreds of millions of dollars annually, and express our sym- 
pathy for the well-meaning men and women who have been misled 
and worked into hysterics by the monstrously wicked misrepresenta- 
tions of a corrupt and noisy band of conspirators, and who are 
being used as blind instruments to enable them to continue to de- 
fraud and debauch the American people. 

Medical science is advancing, especially on its life-saving side, 
with a rapidity unknown to any other branch of human knowledge. 
It is known of all men that our members in every community in the 
United States are unselfishly working day and night, instructing the 
people how to prevent tuberculosis, typhoid fever and the other dis- 
eases from which physicians earn their livelihood. Therefore, we 
welcome and will wear as a badge of honor the slanders of these 
unholy interests and their hirelings. 


Report of the Reference Committee on Miscellaneous Business 


Dr. Edwin Walker, Indiana, read the report of the Reference 
Committee on Miscellaneous Business, as follows: 


To the Members of the House of Delegates of the American 
Medical Association: 
NEW OFFICIAL BUTTON 

The Reference Committee on Miscellaneous Business, to 
which was referred the report of the Committee on Insignia 
for the American Medical Association, respectfully reports that 
it has taken up this question with both committees and thor- 
oughly discussed this matter. 

Both committees are unanimous in the opinion that the color 
of the new emblem should be scarlet and gold and that the 
emblem should be the knotty rod, entwined with the serpent. 
We recommend that the button ‘should be cireular, one-half 
inch in diameter, the central portion scarlet enamel, on which 
shall be placed the serpent, and the knotty rod in gold, this to 
be surrounded by a band of gold, in which the letters “A. M. A.” 
should appear in scarlet enamel. 

T. A. Wooprvurr, 
EpWIn WALKER, 
RipGety B. WaARFIELD, 
E. J. Goopwin, 

On motion, the report was adopted. 
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Report of the Committee on Awards 


Dr, E. E. Southard, Massachusetts, read the following report 
of the Committee on Awards: 


Jo the Members of the House of Delegates of the American 
Medical Association: 


We recommend the award of a gold medal to Dr. Claude A. 
Smith, Atlanta, Ga., for an exhibit bearing on experimental 
researches on hook-worm disease. 

We recommend that no medal be awarded for work in clin- 
ical surgery. 

We recommend that certificates of honor be awarded to the 
following exhibitors: 


1. University of Minnesota. 
St. Louis University—Exhibit of Research Work. 
St. Mary's Hospital, Rochester, Minn. 
St. Louis City Hospital. 
Indianapolis Department of Public Health. 
University of Michigan. 
Monlogos of Skin Disease : Dr. Honwink, St. Louis, 
Special Committee on Prevention of Blindness, New York. 
Northwestern University, Chicago. 
St. Louis Medical History Club. 
Respectfully yours, 
E. E. SournHarp. 
T. D. COLEMAN. 
H. H. Youna, 
Committee on Awards for Scientific Exhibits. 


On motion, the report was adopted. 


Resolutions on Dr. Ricketts 


Dr. T. D. Tuttle, Montana, Chairman of the Committee 
appointed to draft suitable resolutions in regard to the late 
Dr. Ricketts, read the following: 


WHEREAS, Howard Taylor Ricketts, a member of the American 
Medical Association, lost his life on May 3, 1910, from typhus fever, 
contracted while engaged in an investigation of that disease in the 
City of Mexico; and 

WHEREAS, He sacrificed himself in the study of a preventable dis- 
ease and in the interest of the health and lives of the human race; 
an 

Wuereas, His masterly attainments as a scientific worker in this 
and other fields rendered his life of inestimable worth to the med- 
ical profession and the world at large; therefore, be it 

Resolved, That the American Medical Association, in convention 
assembled, herewith express its high appreciation of the ideals, the 
efforts and the achievements of this brilliant investigator, and its 
deep sorrow at the loss of a most brilliant investigator, and its deep 
sorrow at the loss of a most valued and cherished member ; and 

Resolved, That we herewith express our sorrow in the death of . 
Dr. Conneffe, of Ohio, who lost his life as a result of infection with 
typhus fever while working with Dr. Ricketts in Mexico City; and 

Resolved, That these resolutions be spread on the minutes of this 
Association and published in THR JOURNAL. 

T. D. TUTTLE. 
FRANK BILLINGS. 
ALEXANDER LAMBERT, 


On motion, the resolutions were adopted by a rising vote. 


Associate Members Elected 


Dr. J. H. White, Louisiana, presented the following communi- 
cation from the Section on Preventive Medicine and Publie 
Health: 


To the Members of the House of Delegates of the American 
Medical Association: 


The officials of the Section on Preventive Medicine and 
Public Health nominate for associate membership in the Amer- 
ican Medical Association John M. Glenn, New York, Director of 
the Russell Sage Foundation. 

MARSHALL LANGTON PRICE, Secretary. 
J. N. Hurry, Chairman. 


On motion, the nominee was elected to associate membershi. 


The Section on Pharmacology and Therapeutics recom- 
mended that Leonard A. Seltzer, Detroit, be made pharma- 
ceutical member, and on motion, the recommendation was con- 
curred in. 

The Section on Pathology and Physiology nominated for 
associate membership P. B. Hawk, Urbana, Illinois; A. J. Carl- 
son, Chicago, and Leo Loeb, Philadelphia, and, on motion, the 
nominations were confirmed. 
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Resolution on Optometry, Biindness, Etc. 


Dr. Chas. Jewett, New York, offered the following resolu- 
tion: 


Resolved, That we deem it extremely unfortunate that Columbia 
University, New York, related as it is to medical education, should 
have seen fit to establish a school of optometry for opticians, thus 
virtually giving countenance to the practice of medicine by persons 
who have not received a medical education. 


On motion, this resolution was referred to the Judicial 
Council. 


RESOLUTIONS FROM THE SECTION ON OPHTHALMOLOGY 


Dr. T. A. Woodruff, Hlinois, presented the following resolu- 
tions from the Section on Opthalmology : 


WHEREAS, In many states examining boards of optometrists have 
been legalized and are assuming in their examinations of students 
prerogatives of the medical profession ; and 

WHEREAS, In a number of states either the governor or the board 
of medical examiners has appointed ophthalmologists to serve with 
opticians in examining candidates for license in the mechanical 
examination of eyes (so-called optometry) ; and 

WHEREAS, Such affiliations on the part of medical men are prac- 
tically endorsements of the optician’s claim that laymen without 
medical education are capable of prescribing for errors of refraction ; 
and 

WHEREAS, These underlying ocular defects can only be diagnosed 
and corrected by the educated physician, who can appreciate this 
special work, by functional and objective examination ; and 

WuHereas, This matter assumes importance because in many 
states the examining optician without medical training or respon- 
sibility is seeking legal authority to make diagnosis of and pre- 
scribe for ocular defects ; therefore, be 

Resolved, That the Section on Ophthalmology of the American 
Medical Association memorializes its House of Delegates with the 
following petition : 

The Section prays: That the House of Delegates express its dis- 
approval of ophthalmologists serving with opticians on boards exam- 
ining men who have not taken medical courses endorsed by the 
Association of American Medical Colleges and considers the accept- 
ance of such appointment by ophthalmologists as contrary to the 
spirit of the code of ethics of the American Medical Association. 

That the House of Delegates urge on all members of the Ameri- 
can Medical Association, first, that legal recognition of the optician 
to diagnose the condition of the eye is an infringement on med- 
ical practice laws, and therefore should not be sanctioned by an 
state or institution; second, that referring patients to opticians by 
a physician should be deprecated because it is not only exposing 
‘them to the risk of incomplete diagnosis and unnecessary suffering, 
but is aiding and abetting men who have no medical education, in 
their acknowledged and open efforts to enter on an important field 
of special medical practice. 

Furthermore, the House of Delegates is memorialized to request 
the American Medical Association to publish a history of so-called 
optometry and optometry colleges, and that such pamphlet be sent 
to officials of state medical societies and medical men interested in 
defeating the efforts of these men to enter the medical profession by 
false pretenses. 

The resolutions include the recommendation for the appointment 
of a committee of two who are members of the Section on Ophthal- 
mology to furnish the necessary data. 


‘RESOLUTIONS ON TEACHING IN MEDICAL COLLEGES OF INFECTIOUS 
EYE DISEASES AND OF REFRACTIVE ERRORS 


Wuereas, The refracting of human eyes is an important part of 
‘medical practice ; 

Wuereas, The Section on Ophthalmology of the American Med- 
ical Association recommends that “every general practitioner should 
‘have the training in ophthalmology which will enable him to man- 
age infectious diseases of the eye and its refractive defects” 

Resolved, That the House of Delegates of the American Medical 
Association : 

1. Requests its Council on Medical Education to arrange a cur- 
riculum able to equip medical students with such training, and rec- 
commends medical colleges to adopt the same. 

2. Approves of the state registration boards, now requiring it for 
license ; and 

3. Advises like action by other state registration boards at an 
early date. 


RESOLUTIONS REGARDING THE VISUAL REQUIREMENTS OF PILOTS 


The following resolutions were unanimously adopted by the 
‘Section on Ophthalmology : 


WuerREAS, Investigation has shown that the visual requirements 
-of pilots in the United States under both federal and state super- 
visions are vague and inadequate, it is recommended that the Amer- 
jean Medical Association, through its President, shall appoint a com- 
mission from its body, including members from the Section on Oph- 
thalmology, to confer with the Department Commission of Com- 
merce and r, aod with the Marine-Hospital Service to unite 
in establishing proper visual standards and tests to govern these 
public servants; and, further, that the subject under discussion be 
‘brought before the House of Delegates with the request that that 
body give its official sanction and support to the purposes of the 
commission ; and, further, that the present chairman of the Section 
‘on Ophthalmology be made a member of the commission. 
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RESOLUTIONS REGARDING A COMMITTEE ON BLINDNESS 


WHEREAS, The American Medical Association has at present a 
Committee on Ophthalmia Neonatorum, the purpose of which is the 
prevention of blindness from this disease; and 

WHEREAS, Trachoma, industrial accidents, intermarriage of the 
blind and wood alcohol amblyopia are also preventable causes of 
blindness ; therefore, be it 


Resolved, That the House of Delegates be requested to appoint a 
“Committee on the Prevention of Blindness,’ the membership of 
which shall consist of the chairman of the Committee on Ophthalmia 
Neonatorum and such other members for the investigation of the 
above causes of blindness as the President may appoint. This com- 
mittee shall invite the cooperation of the American Ophthalmological 
Society and similar organizations. 


On motion, these resolutions were referred to the Reference 
Committee on Hygiene and Public Health. 


Resolution on Year Book 
Dr. Alexander Lambert, New York, offered the following: 


WHEREAS, Representatives of the learned societies of the United 
States of the various professions have met and decided to publish an 
American Year-Book, in which the advancements in knowledge in 
all professions shall annually be published; therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association authorizes the Board of Trustees to appoint a member 
to serve on the supervisory board of the American Year-Book, 

_ On motion, this resolution was referred to the Board of 
Trustees. 


Report of Reference Committee on Amepdments to Constitu- 
tion and By-Laws 


Dr, Alexander R. Craig, Pennsylvania, read the report of the 
Reference Committee on Amendments to the Constitution and 
By-Laws. 


To the Members of the House of Delegates of the American 
Medical Association: : 


The Reference Committee on Amendments to the Constitu- 
tion and By-Laws beg to submit the following report of the 
House of Delegates on the matters which have been referred 
to them for their consideration, 

In the report of the Committee on Uniform Regulation of 
Membership and from other sources a number of proposed 
changes in the Constitution and By-Laws came before this 
Reference Committee and we recommend the adoption of the 
appended suggestions. We recommend the substitution of the 
following change in Article 4 of the Constitution for that 
offered at the last annual session of the House of Delegates. 

ArTICLE [V.—Amend the present article to read as follows: 
State and territorial associations which have or which here- 
after may become organized in accordance with the general 
plan of organization of the American Medical Association, and 
which have declared by resolution their allegiance to the said 
American Medical Association and which shall agree with 
other state and territorial medical associations to the forma- 
tion and perpetuation of the House of Delegates of the Ameri- 
can Medical Association, shall be recognized as constituent 
associations on acceptance of their application for recognition 
by the House of Delegates. 


Amendments to the By-Laws 


Cuaprer I.— MEMBERSHIP 


Section 1. CLASSES OF MEMBERS.—There shall be three 
classes of members: Members, associate members, and honor- 
ary members. 


Sec. 2. MEMBERS.—Any physician reported as a member in 
good standing of the constituent association by the secretary 
of that association, and who shall make application on the 
prescribed form, and who shall have paid the annual assess- 
ment and the subscription to THe JouRNAL of the American 
Medical Association for the current year, shall be a member. 

Commissioned medical officers of the United States Army, 
United States Navy, and the United States Public Health and 
Marine Hospital Service, shall be members of this Association 
so long as they retain their connection with their respective | 
service, and shall not be required to pay dues and shall not 
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ceive Tne JourNAL of the American Medical Association 

cept by personal subscription. 

‘Sec. 3. TreNuRE OF MeMBERSHIP.—Membership in_ this 
Association shall continue only so long as the individual is 
a member in good standing of the constituent association of 
the state in which he resides. When the General Secretary 
s ll be officially informed by the secretary of the constituent 
association of the state in which a member resides that he is 
not in good standing, the General Secretary shall remove his 
name from the membership roll of the American Medical Asso- 
ciation and shall notify him of the action taken, together with 
the reason therefor. 

Sec. 4.—A member who becomes a resident of another state, 
to retain his membership in the American Medical Asso- 
ciation, must become a member in the constituent association 
of the state to which he has removed within one year follow- 
ing his change of residence. 

Sec. 5. DeLINQUENCY.—Any member who, for one year, 
has failed to pay his annual assessment and the subscription 
to Tue JourNnAL, shall forfeit his membership thirty days 
after notice from the General Secretary has been mailed to his 
last known address. 

Sec. 6.—Any former member who complies with Section 2, 
Chapter 1, shall be reinstated on payment of his current 
indebtedness. 

Sec. 7. Associate Mempers.—The following may be 
elected in accordance with Section 4, Chapter VII, to associate 
membership: Physicians who are members of chartered 
national medical societies of foreign countries adjacent to the 
United States; dentists holding the degree of D.D.S. who 
are members of state or local dental societies; and pharma- 
cists who are active members of the American Pharmaceutical 
Association. 

Sec. 8. Honorary Mempers.—Physicians of foreign coun- 
tries may be elected honorary members by the House of Dele- 
gates in accordance with Section 4, Chapter 7. 

Sec. 9. InNvirep GuESTS.—Scientists may be invited by the 
general officers or by the officers of a Section to attend any 
annual session and to take part in the scientific work. They 
shall be designated as invited guests and be entitled to par- 
ticipate in the scientific and social functions. 


CuaptTer I1.—REGISTRATION 


Section 1.—No member shall be eligible to register at an 
annual session until he has paid all of his current indebted- 
ness. 

No member shall take part in the proceedings of the Asso- 
ciation or of any of the Sections until he has registered his 
name and address in the registration office. 

A member on registering shall designate the Section in which 
he wishes to be enrolled, but no member shall register in more 
than one Section at any annual session. 


Cuaprer TV.—QvALIFICATIONS, TERM, APPORTIONMENT AND 
REGISTRATION OF DELEGATES 


Sec. 2. Term.—Delegates and alternates from constitu- 
ent associations shall be elected for two years. Constituent 
associations entitled to more than one representative shall 
elect them so that one-half, as near as may be, shall be elected 
each year. Delegates and alternates elected by the Section, 
or delegates appointed from the United States Army, the 
United States Navy and the United States Public Health and 
Marine-Hospital Service, shall hold office for one year. 

Sec. 3. APPORTIONMENT OF DELEGATES.—At the annual 
session of 1903, and every third year thereafter, the House of 
Delegates shall appoint a committee of five on re-apportion- 
ment of which the President and General Secretary shall be 
members. This committee shall apportion the delegates among 
the constituent associations in accordance with Article 5, Sec- 
tion 2, of the Constitution, and in proportion to the member- 
ship of each constituent association on April 1 of the year in 
which the apportionment is made, as shown by the certificates 
of membership submitted by the secretary of the constituent 
associations. This apportionment shall take effect at the 
annual session next succeeding that at which it is made, and 
shall prevail until the next triennial apportionment, whether 
the membership of the constituent associations shall increase 
or decrease. 

Sec. 4. REGISTRATION OF DeELEGATES.—Each delegate before 
being seated shall deposit with the Committee on Creden- 
tials a certificate signed by the secretary under the seal of 
the constituent association, stating that he has been legally 
and regularly elected a delegate to the American Medical 
Association. Each delegate from a Section shall present cre- 
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dentials signed by the chairman and secretary of the Section 
which he represents. Each delegate from the government 
services shall present credentials from the surgeon-general of 
the department which he represents. 

Sec. 5. A DELEGATE ONCE SEATED TO RETAIN His SEAT FOR 
THE ENTIRE Session.—The credentials of a delegate having 
been accepted by the credentials committee and his name 
placed on the roll of the house, he shall remain as the duly 
accredited delegate of the body which he represents until final 
adjournment of the session and his place shall not be taken by 
any other delegate or alternate. 


CuapTrer [V.—Procepure or House or DELEGATES 


Sec. 2. Limit or For INTRODUCTION or New BusI- 
NESS.—No new business shall be introduced into the House of 
Delegates after the second day of the annual session (third 
day of the House of Delegates), unless with unanimous con- 
sent: and such new business, whether in the form of a motion, 
a resolution, or a memorial, shall require a two-thirds affirma- 
tive vote for adoption. 


CuHapTerR VI.—MEETINGS OF THE HovUSE OF DELEGATES 


Sec. 2. Spectat Sesstons.—Special sessions of the House 
of Delegates shall be called by the president on a written 
request of at least twenty-seven members of the last House of 
Delegates, provided that they represent the majority of the 
constituent associations. When a special session is called by 
the president the general secretary shall mail a notice to the 
last known address of each member of the last House of Dele- 
gates at least twenty days before such special session is to be 
held, in which notice shall be specified the time and place of 
meeting, and the object of such special session. No other 
business shall be transacted at the special session than that 
specified in the call. 


CHaptTerR VIT.—NOMINATION, ELECTION AND INSTALLATION OF 
OFFICERS, TRUSTEES, ASSOCIATE AND HONORARY MEMBERS 


SecTION 1. NOMINATIONS.—Nominations for office shall be 
made orally; a nominating speech must not exceed two min- 
utes. The treasurer shall be nominated by the Board of Trus- 
tees. 

Sec. 2. MetHop or HoLpine EvLections.—All elections shall 
be by ballot and a majority of the votes cast shall be neces- 
sary to elect. In case no nominee receives a majority of the 
votes on the first ballot the nominee receiving the lowest 
number of the votes shall be dropped and a new ballot taken. 
This procedure shall be continued until one of the nominees 
receives a majority of all the votes cast, when he shall be 
declared elected. 

Sec. 4. ASSOCIATE AND Honorary MEMBERS.—Applications 
for associate membership from foreign physicians must 
approved by the Judicial Council, applications from dentists 
must be approved by the Section on Stomatology, and from 
pharmacists by the Section on Pharmacology and Therapeu- 
tics. 

Nominations for honorary membership shall be made by the 
Sections and must be submitted to the House of Delegates not 
later than the second day of the annual session. These appli- 
cations and nominations shall be referred without debate to 
the Committee on Sections and Section Work, which shall 
consider the scientific attainments and professional character 
of the applicants and report to the House of Delegates. 

The election of associate and honorary members shall imme- 
diately follow the election of officers. Not more than three 
honorary members shall be elected in any one year. 

Sec. 5. INSTALLATION.—The general officers of the Asso- 
ciation, except the President, shall assume their duties at the 
close of the last meeting of the annual session at which they 
are elected. 

CnaptTer VITI.—DvuTIEs or OFFICERS 


Section 1. Prestpent.—The President shall preside at the 
General Meeting and at the meetings of the House of Dele- 
gates, and shall perform such duties as custom and parliamen- 
tary usage require. On the morning of the first day of the 
annual session following his election he shall deliver an 
address at the General Meeting on such matters as he may 
deem of importance to the Association. He may at any time 
make suggestions in writing to the House of Delegates or to 
any special or standing committee. 

Sec. 3. Secretary.—The Secretary shall give due notice of 
the time and place of all annual and special sessions of the 
Association and of the House of Delegates in Tor JouRNAL 
of the American Medical Association. He shall send an offi- 
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cial notice of each annual or special session to the secretary 
of each constituent association and to the secretary of each 
section. He shall keep the minutes of the House of Dele- 
gates. He shall notify members of committees of their 
appointment and of the duties assigned to them. He shall 
verify the credentials of the members of the House of Dele- 
gates and shall provide a registration book in which shall be 
recorded the name of each delegate in attendance at each ses- 
sion, together with that of the Association, government service 
or Section which he represents. He shall prepare a roll of the 
delegates attending each session to facilitate voting by roll- 
eall. He shall prepare for publication the official program of 
each session, and shall gerlevin such other duties as may be 
directed by the House of Delegates or the board of trustees. 


CHAPTER X. 


SecTion 1. CLASSIFICATION OF COMMITTEES.—Committees 
shall be classified as (a) Standing Committee. (b) Reference 
Committee, and (c) Special Committee. These Committees 
shall be nominated by the President and elected by the House 
of Delegates unless otherwise provided for in these by-laws. 
Any of these committees acting during the interval between 
the sessions of the House of Delegates shall be subject to the 
Board of Trustees. In case of vacancies in Committees occur- 
ing during the interval between annual sessions the president 
shall have the power to appoint members to fill the vacancies 
until the next annual session. 

Sec. 2. MEMBERSHIP oF CoMMITTEES.—Reference Commit- 
tees shall be appointed by the President from among the 
House of Delegates. et’ seq. 

Sec. 3. STANDING CoMMITTEES.—Amend to read as follows: 

Standing committees shall be the following: 


(a) Committee (or Council) on Medical Legislation. 


(b) Council on Medical Education. 
(ec) Committee on Transportation and Place of Session. 
Sec. 4. JupicraL Councin.—Amend to read as follows: 


The Judicial Council shall be composed of five members, to 
be appointed by the President on the first day of each annual 
session from the delegates present, and to continue in office 
until their successors are appointed. It shall organize by elect- 
ing a chairman and a secretary, who shall keep a permanent 
record of its proceedings. The council shall hold such meet- 
ings during the annual session and during the year as it may 
deem necessary. It shall make an annual report of its pro- 
ceedings to the House of Delegates. To this council shall be 
referred all applications for associate membership from physi- 
cians resident in foreign countries and all questions, com- 
plaints, protests and matters of an ethical nature. When these 
concern an individual’s relations with his local society, they 
shall be considered by this council only after the same shall 
_ have been referred to the Constituent Association concerned 
or on an appeal from such Constituent Association. Its deci- 
sions shall be subject to appeal to the House of Delegates. 

Sec. 5. COMMITTEE ON MeEpIcaAL LEGISLATION.—Amend to 
read as follows: 

There shall be a Council on Health and Public Instruction to 
consist of five members, to be elected by the House of Dele- 
gates, on nomination by the President. Those first elected shall 
serve, one for one year, one for two years, one for three years, 
one for four years and one for five years, and their respective 
terms of service shall be determined by lot. Thereafter one 
member shall be’ elected annually, on nomination by the 
President, to serve five years. The Council shall organize and 
shall elect a chairman from its number. The Board of Trustees 
shall appoint a secretary on nomination by the Council, and 
shall fix his salary. 

The Council shall adopt such rules and regulations for the 
government of its actions as it may deem expedient. It shall 
expend money or contract financial obligations only as shall 
be authorized in writing by the Board of Trustees. The work 
of the Council shall embrace the following subjects: 

(a) Legislation; (b) Organization; (c) Publicity; 
Defense of Medical Research; (e) Public Health. 

It may appoint committees to carry on the respective pur- 
poses of the Council. It shall make an annual report of its 
work to the House of Delegates. The office of the Council 
shall be at the headquarters of the Association. 

Sec. 6.—Committee on Transportation and Place of Session 
to remain unchanged. 

Sec. 8. Reports or StTanpIne CoMMITTEES.—Reports of 
Standing Committees, so far as possible, shall be transmitted 
30 days before the annual session to the Secretary, who shall 
ave them printed for distribution to the members of the 
House of Delegates. 
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Present Section 10 to become Section 9 and to be amended 
to read: These committees shall serve during the session at 
which they are appointed. 


CHapTer XII.—SecTIons 


SEcTION 2, page 26.—Officers of Sections.—The third sen- 
tence to be amended to read as follows: Each Section shall 
also elect annually one delegate and one alternate to the House _ 
of Delegates of the American Medical Association to serve one 

ear. 
: Sec. 3, page 27.—Election of Officers.—The first sentence to 
be amended to read as follows: The election of officers shall be 
the first order of business of the morning meeting of the Sec- 
tion on the third day of each annual session. 

Sec. 5, page 28.—Executive Committee.—Second and third 
sentences to read: In case of absence of a member of the 
Executive Committee from an annual session, the vacancy shall 
be filled by the chairman. The committee shall examine and 
pass on all papers, ete. 

Sec. 6.—-Meetings.—Strike out everything after the word 
“decide.” 

Sec. 7.—Who May Take Part in Section Work.—Members 
and associate members only shall have the right to participate 
in the business deliberations of a Section. Members and asso- 
ciate and honorary members and invited guests may present 
papers and take part in the scientific discussions. 

Sec. 9, page 29.—Times at Which Titles Must Be In.—Titles 
of papers to be presented to the section must be in the hands 
of the secretary of the section at least thirty-five days before 
the first day of the annual session. With the title, the writer 
shall submit an abstract of the paper not less than thirty or 
more than one hundred and fifty words in length and an esti- 
mate of the time required to read his paper. 

Sec. 12.—Can Present Papers Before Only Two Sections.— 
Amend to read as follows: No member shall present a paper 
or papers before more than two sections at any annual session. 
When more than one section is to be addressed, the titles and 
abstracts of both papers must be submitted to the secretaries 
of both sections before which the papers are to be read. 


XIII.—PUBLICATION 


Section 2.—Papers Must Be Ready for Publication.—Page 
30 to read as follows: Each author shaii hand his paper to the 
secretary of the section immediately after it is read. The sec- 
retary shall endorse thereon that it has been read and shall 
hand it to the chairman of the executive committee. Ail 
papers approved by the executive committee shall be returned 
to the secretary of the section, who shall at once forward 
them to the editor of THE JOURNAL. 


AMENDMENTS TO THE CONSTITUTION 


In view of the fact that the amendments are important and 
that the laws of the State of Illinois provide that any consti- 
tution of an incorporated body may be amended at any annual 
session of that organization, the committee recommend the 
unanimous consent and the adoption of the following changes 
in the constitution: 


ARTICLE 5.—HovuSE OF DELEGATES 


Second sentence to be amended to read as follows: It shall 
consist of delegates elected by the constituent associations and 
by the scientific sessions of the American Medical Association, 
and appointed by the surgeon generals from the medical depart- 
ments of the Army, Navy and the United States Public Health 
and Marine-Hospital Service, ete. 


ARTICLE 8.—-ANNUAL SESSIONS 


The Association shall hold an annual session at a time and 
place to be fixed by the House of Delegates. The time and 
place of session may, however, be changed by the unanimous 
action of the Board of Trustees at any time prior to two 
months of the time selected for the session. The annual session 
may be held at any place in the United States. 


ARTICLE 12.—-AMENDMENTS 
Amend to read: 


The House of Delegates may amend any article of this con- 
stitution at any annual session, provided that the propesed 
amendment shall not be acted on until the next annual session 
following that at which it was introduced and providing that 
three-fourths of the voting members of the House of Dele- 
gates registered at the session at which action is taken vote 
in favor of such change or amendment. 
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UNIFORM MEMBERSHIP 


Of the recommendations submitted in the report of the Com- 
mittee on Uniform Regulation of Membership, the Reference 
Committee recommends the following substitute for your 
adoption : 

Resolved, That the report submitted by the above Committee 
on Uniform Regulation of Membership be referred to the 
Council on Health and Publicity with the request that these 
recommendations be submitted to the secretary at each con- 
stituent association for criticisms and suggestions and that the 
Council be requested to report on this subject at the 1911 
session. The Reference Committee further recommends that 
the secretary send a certified copy of the constitution and 
by-laws of the American Medical Association as amended at 
this session to the secretary of each constituent association 
with the request that the changes be brought to the attention 
of the House of Delegates of the constituent Association. 

The Reference Committee recommends that the resolution 
presented in the name of the Medical Association of the State 
of Alabama be referred to the Council on Health and Public 
Instruction for the consideration which the importance of the 
resolution demands. 

The Reference Committee recommends that the word “gen- 
eral” be stricken out throughout the by-laws—when followed 
by secretary. 

A. R. Craic, Chairman. 


Dr. W. C. Woodward, District of Columbia, moved that the 
report of this committee, so far as it undertakes to alter the 
constitution and by-laws, be printed or mimeographed along- 
side of the sections which it proposes to alter, and distributed 
among the members of the House of Delegates for considera- 
tion on Thursday. 

Seconded and carried. 


Dr. Edwin Walker, Indiana, moved that the consideration of 
the constitution and by-laws be fixed for 10 a. m. Thursday. 
Seconded. 


Dr. E. J. MeKnight, Connecticut, moved to amend that it be 
made a special order for 10 a. m. Thursday. 


The amendment was seconded, accepted, and the original 
motion, as amended, was carried. 


Resolution on Organization 
Dr. Hubert Work, Colorado, presented the following: 


WHEREAS, The plan of organization of the profession carried to its 
logical conclusion means that every member of a county society 
should be ipso facto a member of the American Medical Association, 
just as every member of a county society is ipso facto a member of 
a state society, and as it is the ultimate end of the plan that the 
American Medica! Association should be coextensive with the organ- 
ized profession throughout the land as nearly, if not quite, every 
state already has adopted the plan so far as making every member of 
a county society a member of a state society ; therefore, be it 

Resolved, That the President appoint a committee to draw u 
details for extending the plan to the American Medical Association, 
and to present this plan to the various state societies for their con- 
sideration during the coming year, and to make a report at the next 
annual meeting of this House. 


Dr. Work moved the adoption of the resolution. Seconded. 


Dr. Alexander Lambert, New York, moved as an amendment 
that this resolution be referred to the Board of Trustees 
because it means a separation of Tue JouRNAL from the mem- 
bership in a manner which involves the finances of the Asso- 
ciation. 


The amendment was seconded, accepted, and the original 
motion, as amended, was carried. 


Report on Legislation Concerning the Sale of Habit-Forming 
Drugs 


Dr. C. 8. N. Hallberg, Illinois, presented the following report 
from the Section on Pharmacology and Therapeutics: 


To the Members of the House of Delegates of the American 
Medical Association: 


A resolution introduced by Mr. M. I. Wilbert at the Atlantic 
City session to the effect that this section request the House 
of Délegates to recommend to the United States government 
the passage of a law which should place the sale of certain 
habit-forming drugs under the control of the Department of 
Internal Revenue was referred for consideration to the execu- 
tive committee of this section. Within the past few months a 
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bill has been introduced into the Senate by Mr. Cullom which 
has an object similar to that desired by Mr. Wilbert. Your 
committee has carefully studied this bill, and while in a 
general way they approve of the plan of regulating the sale 
of these drugs by some sort of federal license, there are a 
number of features in the Cullom bill which seem to the com- 
mittee to be objectionable. For instance, there is a uniform 
tax of a dollar a pound on all substances included under the 
bill equally for cocain and for coca leaves and for morphin and 
for crude opium. As cocain is almost one hundred times as. 
costly as coca leaves it is evident that a uniform tax would 
work a hardship on American manufacturers of the alkaloids 
and would almost exclude the importation of these crude drugs 
in favor of the alkaloidal principles. 

Whether or not these objections could be obviated by amend- 
ments to the bill, the committee is uncertain. The whole sub- 
ject is so extraordinarily complex that the commitee does not 
feel justified in making definite statements concerning the 
subject. We do not, therefore, recommend that the section 
take any definite action concerning this bill. We feel that the 
question is one of such great importance, involving as it does 
not only the question of the physical welfare of a large pro- 
portion of the population, but also vast financial interests and 
complex legal questions that it seems to us very doubtful that 
any conclusion reached by a single section of the Amer- 
ican Medical Association under the conditions which of neces- 
sity pertain to the section meetings would have any real value. 
M. H. FUSSELL, 
Reip Hwnt, 

H. C. Woop, Jr. 


Respectfully referred, through the House of Delegates, to the 
Committee on Medical Legislation, American Medical Associa- 
tion, by the Section on Pharmacology and Therapeutics. 

Murray GALT Morter, Secretary. 


On motion, the resolution was referred to the Reference Com- 
mittee on Legislation and Political Action. 


Resolution Regarding Branch Associations 


Dr. S. S. Crockett, Tennessee, offered the following reso- 
lution: 


Resolved, That our representatives to the House of Delegates of 
the American Medical Association be instructed to urge said House 
to endorse existing district associations as branches of the American 
Medical Association, namely, Southern Medical Association and the 
South Western Association as existing at present, and that other 
branches be created in other parts of the United States. 


- On motion, the resolution was referred to the Reference Com- 
mittee on Miscellaneous Business. 


Resolutions Regarding Publication of Suicides 


Dr. J. H. White, Louisiana, presented the following resolu- 
tions from the Section on Preventive Medicine and Public 
Health: 


According to the published reports of the Census Bureau, there has 
been of late a marked increase in the number of suicides in this 
country. The death-rate from this cause per 100,000 was as fol- 
lows: 1902, 12.7: 1903, 13.9; 1904, 14.8; 1905, 16.1; 1906, 14.3: 
1907, 16.2, and 1908, 18.5. An increase of practically 50 per cent. 
in seven years demands investigation and energetic action. 

The publication in the secular papers of the details of these 
unfortunate occurrences can do no good. On the other hand, it is 
well recognized, by those in a position to judge, that such publica- 
tion has powerful suggestive effect on susceptible individuals, and it 
is unquestionably one of the most active causes of this form of 
death ; therefore, be it 

Resolved, By the Section on Preventive Medicine and Public 
Health that such publication of accounts of suicides is detrimental 
to the good of the people of this country; and that we request the 
House of Delegates to take action in the gase by requesting the press 
of the land to stop such publications ; and 

Further, That the House of Delegates be instructed to further the 
enactment of a national law forbidding the use of the mails by any 
paper making such publication; and 

Further, That the same committee be instructed to assist in the 
passage of state laws making such publication a misdemeanor, and 
providing suitable punishment therefor. 


RESOLUTIONS REGARDING POPULAR EDUCATION 


WHEREAS, Public health administration is greatly helped by pop- 
ular education on hygienic matters, and cannot advance far beyond 
the state of common knowledge ; and 

Wuenreas, Our literary colleges and normal schools to-day give 
practically no instruction of this kind; and 

WHEREAS, Much of the hygienic instruction in the graded schools 
of the land is based on misinformation ; 
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Resolved, By the Section on Preventive Medicine and Public 
Health that such instruction by —— a otherwise should be 
given in every such institution o eee J 

Resolved, That the House of Delegat asked to appoint a 
committee to promote a course of instruction in “all literary colleges 
and normal schools. 


On motion, the resolutions were referred to the Reference 
Committee on Hygiene and Public Health. 


Communication Regarding Dr. McCormack 

Dr, W. E. Anderson, Virginia, read the following communica- 
tion: 

As a representative from Virginia to the American Medical 
Association, I want to call your attention to the excellent 
service rendered our state by Dr. J. N. McCormack in the 
addresses made by him last year. As you know, he spent two 
weeks with us and gave two ‘talks a day, one to the physicians 
and one to the public. He never failed to elicit interest among 
the physicians in promoting more cordial relations among them- 
selves and a higher standard of ethics and scientific medicine. 
In his talks to the public he always developed a greater appre- 
ciation of physicians and stimulated public health work. We 
hope to have Dr. McCormack for another two weeks in July. 

I am mentioning this to you as Dr. McCormack came to Vir- 
ginia as the official representative of the American Medical 
Association, and the occasion may arise in the House of Dele- 


gates for you to show an appreciation of him in behalf of this 
state. 


With kind regards, I am, very truly yours, 
ENNION G. WILLIAMS, 
Commissioner of Health. 


Dr. Anderson said further: “Commenting on this communi- 
cation, I recall with pleasure the remarks made in the House 
of Delegates at Portland, Ore., meeting of this Association, 
commending Dr. MeCormack’s work, speaking of the influence 
of continuing the same, inviting him to visit Virginia. He has 
twice since done this, with the splendid results mentioned in 
this letter. Virginia appreciates Dr. MeCormack and his work, 
and on behalf of our delegation I respectfully request this body 
to let the good work go on.’ 

There being no objection, this communication was referred to 
the Reference Committee on Reports of Officers. 


On motion, the House of Delegates then adjourned until 10 
a. m. Thursday, 


Fifth Meeting — Thursday Morning, June 9 


The House of Delegates met at 10 a. m., and was ealled to 
order by Third Vice-President Dr. Alexander Lambert, New 
York. The secretary called the roll. 

The minutes of the previous meeting were read and approved. 


Discussion of Amendments to Constitution and By-Laws 


The Chairman stated that the special order at this time was 
the consideration of amendments to the Constitution and 
By-Laws. 

Dr. T. A. Woodruff, Illinois, moved that the proposed amend- 
ments to the Constitution and By-Laws, excepting the amend- 
ment relating to the organization of the Council on Public 
Health and Public’ Instruction, to be deferred until next year, 
and that the Secretary be instructed to have the proposed 
amendments printed and distributed to the members of the 
House of Delegates for consideration in the meantime, and 
that we now proceed to take up the amendments with regard 
to the organization of the Council on Health and Public 
Instruction. 

This motion was seconded by several, and after discussion 
by Drs. Alexander R. Craig, Pennsylvania ; Charles S. Bacon, 
Illinois, Dr. Bacon moved that the motion of Dr. Woodruff 
be laid on the table. Seconded and carried. 

Dr. A. T. MeCormack, Kentucky, moved that Sections mak- 
ing changes be considered seriatim. Seconded and carried. 

Dr. George W. Guthrie, Pennsylvania, moved the adoption 
of the report of the Reference Committee on Amendments to 
the Constitution and By-Laws as a whole. 

Tuis motion was seconded by several, and after discussion 
by Drs. C. E. Cantrell, Texas; E. T. Abrams, Michigan; Ed- 
ward Jackson, Colorado; Dr. Charles Chassaignac, Louisiana, 
moved that the motion of Dr. Guthrie be laid on the table. 
This motion was seconded, but declared lost. 
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Dr. Chassaignae protested against such action by the House 
of Delegates, and thought the report ought to be read and 
carefully considered before adopting it as a whole. 

Dr. A. T. McCormack, Kentucky, asked unanimous consent 
of the House of Delegates that the report be read as a whole, 
and as this was given, the report was read. 

At the conclusion of the reading of the report, Dr. Charles 
S. Bacon, Illinois, raised the point of order that it was not 
proper for the House of Delegates to adopt this report as a 
whole if it meant the adoption of all the amendments to the 
Constitution and By-Laws. He said that the Constitution 
provides that amendments to the Constitution and By-Laws 
shall be adopted by a three-fourths vote of all members, and 
this could not be determined by simply adopting the report 
of the committee; therefore, he held that the motion to adopt 
the report as a whole was not a proper one. 

The Chair sustained the point of order. 

Dr. Alexander R. Craig, Pennsylvania, said: The com- 
mittee asked for unanimous consent to permit action on the 
amendments to the articles of the Constitution, and this unani- 
mous consent being denied, I move to amend Dr. Guthrie’s 
motion to adopt the report as a whole, by taking action on all 
the report preceding the paragraphs referring to amendments 
to the Constitution. 

This motion was seconded and accepted by Dr. 
and carried. 

Dr. W. C. Woodward, District of Columbia, moved that the 
proposed amendments to Article TV of the Constitution as 
recommended by the committee be now adopted. Seconded and 
carried. 

The President stated that the report of the Reference Com- 
mittee on Amendments to the Constitution and By-Laws was 
still before the House and the substitute was now up for con- 
sideration, 

Dr. A. T. MeCormack, Kentucky, moved that the proposed 
amendments to the Constitution be laid over until next year. 
Seconded and carried. 

Dr. McCormack asked further time for the consideration of 
the rest of the report, which was granted. 

Dr. Charles 8S. Bacon, Illinois, asked unanimous consent that 
the By-Laws be amended to the effect that the Council on 
Pharmacy and Chemistry be added to the list of standing 
committees. 

The Chair ruled that this amendment would be referred to 
the Reference Committee on Amendments to the Constitution 
and By-Laws. 


Guthrie, 


On motion, the Association adjourned until 2 p. m. 


Sixth Meeting — Thursday Afternoon, June 9 


The House of Delegates met at 2 p. m. and was called to 
order by President Welch. The Secretary called the roll. 


The minutes of the previous meeting were read, corrected, 
and approved, 
Election of Officers 


The election of officers being in order, the House of Dele- 
gates then proceeded with nominations for President. 

Dr. Frank Billings, Illinois, nominated Dr. John B. Murphy, 
Chicago, for President. 

This nomination was seconded by Drs. M. L. Harris, Illinois; 
Charles Chassaignaec, Louisiana; T. A. Woodruff, Illinois, and 
Cc. E. Cantrell, Texas. 

Dr. Edwin Walker, Indiana, nominated Dr. A. Jacobi, New 
York City, for President. The nomination of Dr. Jacobi was 
seconded by Dr. V. C. Pederson, New York City. 

The President appointed as tellers Drs. J. Shelton Horsley, 
C. S. Bacon, A. T. MeCormack, and 1. C. Chase. 

There were 115 votes cast, of which Dr. Murphy received 
77. and Dr. Jacobi 38. 


Dr. Murphy was declared elected President. 
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ELECTION OF VICE-PRESIDENTS 


The following were then nominated and duly elected Vice- 
Presidents. 

First Vice-President, Dr. E. E. Montgomery, Philadelphia, 
Pa.; second Vice-President, Dr. R. C. Coffey, Portland, Ore.; 
third Vice-President, Dr. W. G. Moore, St. Louis; fourth Vice- 
President, Dr. H. L. E. Johnson, Washington, D. C. 


ELECTION OF SECRETARY 


Dr. I. C. Chase, Texas: Gentlemen of the House of Delegates, 
Il am not a stranger to organization work in this country. I 
have been secretary of one of the largest state associations, 
geographically, for a number of years. I come from a state 
where the opposition to organized medicine was probably 
greater than in any other one state in the Union, and that be- 
ing the case, | may be said to represent, to a certain extent, 
the voice of the people. I believe that there is no particular rea- 
son why we should begin at this time to separate the offices of 
Editor and General Secretary of the American Medical Asso- 
ciation. [Applause.}| Those of you who are familiar with 
Tue JOURNAL and the Association work are acquainted with 
the fact that there are great difficulties in the way of having 
two heads in the work of organization. It is not only not good 
reasoning but poor judgment at a critical time like this in 
this great association to change generals at the suggestion 
of the enemy. [Applause.] I know not what you may think, 
but | feel that we should not allow the howling coyotes among 
the enemies of this organization, to spread broadcast over this 
land the false report that they have urged and have secured 
changes in the American Medical Association through the 
character of literature they have distributed all over this 
country. [Loud applause. ] 

1 take great pleasure, gentlemen of the House of Delegates, 
in nominating for secretary of the American Medical Associa- 
tion, a man who has never yet failed to sacrifice his own per- 
sonal interests for the good of this great cause. [Applause.] 

1 therefore take great pleasure in nominating our former 
secretary, Dr. George H. Simmons. [Loud and prolonged ap- 
plause.] 

Dr. W. J. Birkofer, Nebraska: It gives me great pleasure 
to second the nomination of our former colleague from Nebras- 
ka, Dr. Simmons. [Applause.] 

Dr. J. B. Bullitt, Mississippi: On behalf of the South, I 
wish to second the nomination of Dr. Simmons for secretary, 
a man who has done probably more for organization in this 
Association than any other one man in its ranks. 

Dr. B. H. Blair, Ohio: Coming from a state which is per- 
haps the fourth largest representative state in the Union, 
whose profession has never faltered or failed, I desire to second 
the nomination of Dr. Simmons. [Applause.] 

Dr. A. L. Wright, Iowa: Towa unanimously seconds the 
nomination of Dr. Simmons. [Applause.] 

Dr. Mack Rogers, Alabama: I would be derelict in my duty 
if I did not second this nomination on behalf of the state 
of Alabama. 

Dr. A. R. Mitchell, Nebraska: I have been a fellow-citizen 
of Dr. Simmons for many years and during all those years and 
up to the present time there has never been a cloud on his 
character and as a representative from Nebraska, I take great 
pleasure in seconding the nomination of Dr. Simmons, and if 
it is in order | move that the rules of the House of 
Delegates be suspended and that the President cast a 
unanimous ballot of this House of Delegates for Dr. Simmons 
as secretary. [Applause.] 

Dr. Stephen C. Glidden, Ilinois: 
nation of Dr. Simmons. 

At this juncture, there were cries of “Speech! Speech!” 

Dr. Simmons said: “I appreciate this honor, but I really 
believe it would be better for me not to accept this office. 
There is a great deal of responsibility connected with 
it, and I have realized in the last three or four years 
that we are not making as much progress in organization work 
as we should make. 1, myself, think that new blood is needed. 
We are all liable to get into ruts and I am afraid I have gotten 
into a rut. Nevertheless, after this expression of your appre- 


I wish to second the nomi- 


ciation, I will say this, that while personally my own feeling 
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is that I should not accept the position, if you insist that I 
should fill the office another year, I will do it. [Applause.] I 
believe, however, that it would be better for the House to 
select some one else.” 

Dr. J. A. Walker, Oklahoma: You have heard representa- 
tives of the old states, but I represent a new state. This is a 
matter in which I believe Dr. Simmons has no say. We are 
running this. [Laughter.] I think team work is very im- 
portant, and I look on Dr. McCormack as our pitcher and on 
Dr. Simmons as our catcher. They have done excellent team 
work. They have won out. [Applause.] Dr. Simmons is in 
error when he said that not as much progress has been made 
in organization work as there ought to have been made. Of 
course, he has not been in Oklahoma. We have invited him 
to visit us and I wish to say to you that we have made great 
advancement in medical organization under Dr. McCormack. 
[ Applause. ] 

We had the pleasure of having Dr. MeCormack with us three 
times and he has revolutionized the practice of medicine in 
Oklahoma and medical organization, and I believe we are as 
well organized in that state and are working in as perfect 
order as they are anywhere in the United States, not excepting 
Illinois, Indiana, or any other state, and I rise in behalf of 
Oklahoma to second the nomination of Dr. Simmons. I also 
wish to extend to the man from Texas, my native home, the 
hand of fellowship for nominating Dr. Simmons. 

Dr. C. E. Cantrell, Texas: On behalf of the delegates of this 
House, I move we all nominate Dr. Simmons by a rising vote. 

It was then moved that nominations be closed and the 
President be instructed to cast the ballot of the House of 
Delegates for Dr. Geo. H. Simmons as secretary. 

This motion was seconded by several and was carried unani- 
mously. 

The President said he took great pleasure in casting the 
ballot and announcing that Dr. Simmons had been unanimous!y 
elected Secretary of the Association. [Loud Applause. ] 

There were cries of “Speech! Speech!” 

Dr. Simmons said: T do not know that I am in a condition 
to speak. I thoroughly meant what I said in my report. 1 
also meant what I said a few moments ago, that I was ready 
to step to the front, and especially so long as I realized that 
there are around me and back of me the best element of the 
medical profession of this country. [Applause.] 

In thanking you, I can only say that I will do the best | 
can in the future as I have done in the past. {Applause.] 


ELECTION OF TREASURER 


Nominations for treasurer being in order, Dr. M. L. Harris. 
for the Board of Trustees, nominated Dr. Frank Billings. 

The nomination was seconded by Dr. T. D. Coleman, Georgia. 

There being no other nominations, Dr. Alexander R. Craig. 
Pennsylvania, moved that the rules be suspended and the Secre- 
tary be instructed to cast the ballot of the House for Dr. 
Billings as treasurer. 

This motion was seconded by several, and carried. The 
Seeretary cast the ballot and Dr. Billings Was declared duly 
elected treasurer of the Association. 


TRUSTEES ELECTED 


The following trustees were then elected: 
Trustees —Dr. W. W. Grant, Denver; Dr. Frank J. Lutz, St. 
Louis; Dr. C. E. Cantrell, Greenville, Texas. 


COMMITTEES APPOINTED 


The President then made the following appointments, 
which were confirmed by the House of Delegates: 


Council on Medical Education.—Dr. George Dock, St. Louis, 
to succeed Dr. E. E. Southard, Boston, to serve until 1915. 

Council on Health and Public Instruction—Dr. H. M. 
Bracken, Minneapolis, to represent public health; Dr. W. B. 
Cannon, Boston, to represent defense of medical research; Dr. 
Henry B, Favill, Chicago, to represent publie instruction; Dr. 
J. N. MeCormack, Bowling Green, to represent organization, 
and Dr. W. C. Woodward, Washington, .D. C., to represent 
legislation, 
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Report of the Reference Committee on Sections and 
Section Work 


Under this head Dr. J. E. Weeks, New York, Chairman, read 
the following report of the Reference Committee on Sections 
and Section Work: 


To the Members of the House of Delegates of the American 
Medical Association: 


ELECTION OF HONORARY AND ASSOCIATE MEMBERS 


The Reference Committee on Sections and Section Work, to 
which was referred the recommendation of the Section on 
Nervous and Mental Diseases that Dr. Alfred Saenger, of 
Hamburg, Germany, be elected an honorary member of this 
Association; the recommendation of the Section on Ophthal- 
mology that Mr. J. Herbert Parsons, F.R.C.S., be elected an 
honorary member of this Association; also the nomination by 
Dr. Frank Billings of Dr. James H. Honan, of Berlin, Germany, 
for election to honorary membership in this Association, 
desires to report favorably in regard to these recommendations. 


J. E. Weeks, Chairman. 


On motion of Dr. A. T. McCormack, Kentucky, the Secretary 
was instructed to cast the ballot of the House for the election 
of these honorary members, which he did, and they were 
declared duly elected. 


Dr. Graham Lusk, New York City, was nominated for asso- 
ciate membership by the Section on Pathology and Physiology, 
and on motion, the nomination was confirmed. 

A report from the Section on Stomatelogy was read, recom- 
mending that the following gentlemen be made associate 
members: 


L. P. Betnet, Columbus, Ohio. 

S. Bangor, Maine. 
H. Losan Geary, Seattle, Wash. 
F. W. Strrr, Richmond, Va. 

J. P. Gray, Nashville, Tenn. 

H. F. Casser, St. Louis. 


On motion, the recommendation was concurred in. 


Resolutions on Sex-Hygiene 


By unanimous consent of the House, Dr. Thomas D. Davis, 
Pennsylvania, presented the following preamble and resolution, 
from the American Federation for Sex-Hygiene, with the 
request for their formal adoption. They were referred to the 
Council on Health and Public Instruction. 


WHenreas, The necessity daily appears more imperative of protect- 
ing innocent American women and children against infection by the 
social diseases, syphilis and gonorrhea; and 

Wuereas, There is ample evidence of a belief deeply grounded 
among the laity that sexual indulgence is necessary to the health 
of the normal man; and 

Wuereas, There exist, in consequence, widely differing and double 
standards of morals and of physical health for the male and female 
sexes, that lead directly to the disease and death of many of our 
women and children ; t 

Resolved, That the American Medical Association, through its 
House of Delegates, hereby presents for the instruction and protec- 
tion of the lay public the unqualified declaration that illicit sexual 
intercourse is not only unnecessary to health, but that its direct 
consequences in terms of infectious disease constitute a grave 
menace to the physical integrity of the individual and of the nation. 


Rosert N. WILLSON, Secretary Pro Tem. 


Report of the Board of Trustees 


Dr. M. L. Harris, Chairman of the Board of Trustees, pre- 
sented the following report: 


To the Members of the House of Delegates of the American 
Medical Association: 


The Board of Trustees respectfully returns to the House of 
Delegates the report of the Committee on Davis Memorial, 
which was referred to it, for the reason that the committee is 
a committee of the House of Delegates, and the Board of Trus- 


tees has no power to accept resignations of its members, nor . 


to fill vacancies, 
M. L. Harris, Chairman. 


On motion of Dr. Edward Jackson, Colorado, the resigna- 
tions of the Chairman and Treasurer of the Davis Memorial 
Committee were accepted, and the President instructed to 
appoint their successors, ° 
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Special Journals to Be Established 


Dr. Harris, speaking for the Board of Trustees, said that 
as is known, there is published at THE JOURNAL office the 
Archives of Internal Medicine. This was done at the request 
and petition of members of the Section on Practice of Medicine 
of the American Medical Association, and the Board of Trus- 
tees had been petitioned by two other sections to publish simi- 
lar journals for their benefit, namely, a journal devoted to sur- 
gery and a journal devoted to pediatrics. Whilethe Board of 
Trustees has full authority under the By-Laws to do this, the 
board would like the approval of the House of Delegates before 
undertaking the extension of this work. These journals would 
not interfere in any way with THe JOURNAL of the American 
Medical Association. They would be journals of an entirely 
different character. These journals would not be issued im- 
mediately, but, as soon as the Association had facilities in its 
new building, the matter would be taken up. 

Dr. Frank Billings, Illinois, moved that the Board of Trus- 
tees be empowered, as soon as the printing facilities of the 
Association would permit, to publish these two special jour- 
nals. 

This motion was seconded by several. 

Dr. Edwin Walker, Indiana, moved to amend by adding the 
words, “provided there shall be no expense to the Association.” 

The amendment was seconded and accepted. 

Dr. C. E. Cantrell, Texas, speaking for the Board of Trus- 
tees, said it looked as though these journals would be self-sus- 
taining, and he did not think the House of Delegates should 
bind the Board of Trustees too closely in beginning the publi- 
cation of such journals. 

Dr. Edwin Walker, Indiana, did not think the Board of 
Trustees should go into a publishing enterprise which might 
cause the Association to lose money. 

Dr. J. Riddle Goffe, New York City, agreed with Dr. 
Walker, and said he had found from his experience in medical 
journalism that medical journals did not pay very well. He 
thought the Board of Trustees, before entering into such an 
arrangement, should be guaranteed by the Sections against 
loss from the publication of these journals. 

Dr. M. L. Harris, Illinois, said the Association had not lost 
anything yet. One of the objects of the Association was to 
publish things which were for the benefit of the profession, and 
the Board of Trustees had been asked to do this for the benefit 
of the profession. 

Dr. Mack Rogers, Alabama, asked whether the publication of 
the Archives of Internal Medicine had been a success. 

Dr. Harris replied that it had been successful in every way. 

Dr. A. T. McCormack, Kentucky, said he had had some 
experience in medical journalism recently, and those who had 
been engaged in the practice of medicine for a long time had 
realized for many years, owing to the varied character of the 
advertisements carried by most medical journals, and the 
dangerous character of the advertisers, that financial losses 
were frequent, because the profession failed to support and 
appreciate those journals. In recent years many medical jour- 
nals had not carried those advertisements. These two pro- 
posed journals would carry none, and every physician inter- 
ested in surgery or pediatrics could no more fail to have 
such journals in their offices than men who were engaged in 
original research would fail to take the Archives of Internal 
Medicine. For this reason the Board of Trustees should be 
empowered to publish such medical journals without advertis- 
ing, if they saw fit to do so. He favored the publication of 
clean cut, scientific journals of the class under consideration. 


Dr. C. R. Woodson, Missouri, then moved as a substitute 
that the matter be referred to the Board of Trustees, with full 
power to act. 

Seconded. 


The President asked Dr. Simmons to speak on the subject. 
Dr. Simmons said: “There is nothing we can spend our money 
for to better advantage, if it is necessary, than in putting ont 
the class of literature that is intended by the publication of 
the two journals mentioned. Those of you who take the 
Archives of Internal Medicine realize that it publishes a class 
of literature that no private publisher would think of under- 
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taking in the form in which it is published. The Association 
has now a splendid printing plant and is able to do that work 
much cheaper than any private publisher could think of doing it. 
These two proposed journals, one devoted to surgery, and the 
other to pediatrics, would be high-class in every way. ‘The 
argument is made that there are no journals, such as the 
German journals, in the English language that can be regarded 
as high-class which will publish long and exhaustive scientific 
articles devoted exclusively to surgical and pediatric subjects. 
I believe we can do nothing that will help scientific medicine in 
this country so much as the publication of high-class scientific 
journals that private publishers cannot publish, even though 
it may be done at a loss. It is not fair to say that the Trus- 
tees shall not start those journals unless they succeed. They 
will not succeed financially the first few months, and cannot 
possibly succeed unless payments are demanded in advance and 
are guaranteed. You cannot expect these journals to pay for 
the first year, but there is nothing which will help scientific 
medicine more than the publication of such journals as have 
been mentioned. 

Dr. Edwin Walker withdrew his amendment with the con- 
sent of the seconder. 

Dr. Woodson then renewed his motion, which was put and 
carried, 

Selection of Los Angeles as Next Meeting Place 


Dr. lL. C. Chase, Texas, moved that the regular order of busi- 
ness be set aside, and that the House of Delegates proceed 
immediately to consider the place of meeting for next year. 

Seconded and carried unanimously. 

Dr. M. L. Harris, Chairman of the Committee on Transpor- 
tation and Place of Session, said the Committee had received 
invitations from Atlantic City, N. J..; Chattanooga, Tenn.; 
Buffalo, N. Y.; Los Angeles, California, and Louisville, Ky., 
but as there was not a majority of the members of the Com- 
mittee present, the members present were not able to make any 
recommendation as to the next place of session, and thought 
it would be best for the House to decide. 


Dr. Alexander R. Craig, Pennsylvania, moved that Los An- 
geles and Buffalo be placed in nomination, and a ballot taken. 
Seconded and earried. 


There were 119 votes cast, and of this number Los Angeles 
received 61, and Buffalo 58. 


Los Angeles was declared to be the next place of session. 


Report of the Reference Committee on Amendments to the 
Constitution and By-Laws 


Dr. Alexander R. Craig, Pennsylvania, Chairman, presented 
the following report of the Reference Committee on Amend- 
ments to the Constitution and By-Laws: 

The Reference Committee on Constitution and By-Laws begs 
leave to submit the following supplementary report: 

Since the presentation of its former report, the Committee 
has received the advice that the suggestion of the establishment 
of the Committee on Uniform Regulation of Membership orig- 
inated with the Association of State Secretaries and Editors. 

The Referenee Committee, therefore, recommend that the 
Council on Health and Public Instruction be requested to con- 
tinue the Committee, with such changes in its personnel as will 
lili the Committee with secretaries of constituent associations. 

‘The Reference Committee considered the resolution offered 
by Dr. Dowling: 

Whereas, There are old and distinguished doctors in various 
states whose careers have adorned the profession ; 

Nesolved, That those who have been elected to honorary mem- 
bership in the component state association shall be entitled to mem- 
bership (honorary) in this Association on recommendation of the 
house of delegates of the component state association, bearing the 
siznature of the president and secretary and the seal of the state 
association, provided the said doctor is a member of the Association 
in good standing, of not less than 10 years, and has been engaged 
in active practice for not less than 25 years. 

ihey recommend that this resolution be referred to the 
Council on Health and Public Instruction. 

The Committee recommends that authority be given the 
members of this Reference Committee to remumber chapters 
and sections in the By-Laws. as amended, should that prove 
necessary, and to correct any grammatical or typographic 
errurs, 


MINUTES OF HOUSE OF DELEGATES | Jou 


A. M. A. 
JUNE 18, 1910 

The Committee further recommends that Article 9, of the 
Constitution, be amended by striking out of Section 1 “and a 
treasurer.” This amendment awaits the action of the Heuse 
at the next annual session. 

The Committee recommends that the House reconsider the 
action of this morning, in so far as to enable the change of the 
title of the Council on Health and Publicity to the title of the 
Council on Health and Public Instruction. 


A. R. Crate, Chairman. 
On motion, the report was adopted. 


Report of the Reference Committee on Reports of Officers 


Dr. George W. Guthrie, Pennsylvania, Chairman of the 
Reference Committee on muperts of Officers, presented the 
following report: 

Your Committee, to which was referred the communication 
of Dr. Williams, beg to report that commendation of the work 
of Dr. McCormack was embraced in a previous report of the 
Committee, advising that the good work go on. 


Georce W. Gurueir, Chairman. 


The President stated that no action was necessary on this 
report. 


Report of the Reference — on Hygiene and Public 
e 


Dr. C. S. Sheldon, a member of the Reference Committee on 
Hygiene and Public Health, read the following report: 


To the Members of the House of Delegates of the American 
Medical Association: 


OPTOMETRY DEPRECATED 


The Reference Committee on Hygiene and Publie Health, to 
which was referred a recommendation of the Optometry Com- 
mittee of the Section on Ophthalmology, of last year, which 
resolutions deprecate the multiplication of optometry boards 
in the different states, and the appointment of non-medical and 
unqualified persons thereon, and which resolution further 
recommends the publication of the history of so-called opto- 
metry and optometry colleges, and the dissemination of such 
information, in regard to these so-called optometry colleges, 
and especially the furnishing of such information to medical 
societies and state medical boards, advise that these be ap- 
proved. 

FORM COMMITTEE ON PREVENTION OF BLINDNESS 


The Reference Committee on Hygiene and Publie Health, 
to which was referred a resolution of the Seetion on Ophthal- 
mology, recommending the appointment of a “Committee on 
the Prevention of Blindness,” recommends that the name of 
the present Committee on Ophthalmia Neonatorum be changed 
to that of the Committee on the Prevention of Blindness; and 
that the scope of said committee’s work be correspondingly 
enlarged. 

DISCOURAGE SUICIDE PUBLICITY 


The Reference Committee on Hygiene and Public Health, to 
which was referred the resolution of the Section on Preventive 
Medicine and Public Health, in reference to publication by 
newspapers of the details of suicide, begs to report that the 
recommendation contained in the resolution seems, in some 
respects, inadvisable, at this time, and your Committee recom- 
mends the following resolution as a substitute: 

Resolved, That it is the sense of the House of Delegates of the 
American Medical Association that the publication of the details of 
suicide by newspapers is one of the potent causes of other suicides 
by the mig nl influence of such published details; and it is, 
therefore, recom to the public press that the details of sui- 
cide be omitted en publication. 

The Reference Committee on Hygiene and Public Health, 
to which was referred the resolution of the Section on Prevent- 
ive Medicine and Public Health, which recommends the ap- 
pointment of a committee to promote instruction in all literary 
colleges and normal schools on matters of public health, begs 
to commend the purpose of this resolution, and to recommend 
that it be referred to the Council on Health and Public Instrue- 


tion. 


VISUAL STANDARDS ADVISED 


The Reference Committee on Hygiene and Public Health, to 
which’ was referred the resolution of this Section on Ophthal- 
mology, which recommends that the American Medical Asso- 
ciation; through its President, shall appoint a committee to 
confer with the Department of Commerce and Labor, and with 
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the Marine Hospital Service, with a view of “establishing 
proper visual standards and tests to govern these public ser- 
vants,” recommends that the resolution be approved. 

The Reference Committee on Hygiene and Public Health, 
to which was referred the recommendation of the Section on 
Ophthalmology for 1909, in reference to the formulation of a 
curriculum to better equip medical students and practitioners 
with a knowledge of “infectious diseases of the eye and its 
refractive defects,” respectfully recommend the consideration 
of the work contemplated by this resolution be referred to the 
Council on Health and Public Instruction. 

Respectfully submitted. 

N. WisHarp, Chairman. 


On motion the report was adopted. 


who had conducted the meetings of the House of Delegates 
with so much impartiality and decorum. Seconded and carried. 

Dr. H. G. Wetherill, Colorado, moved that a rising vote of 
thanks be extended to Dr. W. B. Dorsett, Chairman of the 
Local Committee on Arrangements. Seconded and carried 
unanimously. 

Dr. Dorsett thanked the members of the House of Delegates 
for their words of praise and vote of appreciation. 

As there was no further business to come before the meeting, 
on motion, the House of Delegates adjourned sine die, 


Members of the House of Delegates 


Report of the Reference Committee on Miscellaneous Business in Attendance 


The following report was presented: ALABAMA—3 MASSACHUSETTS—6 
Mack Rogers..... Birmingham J. B. Blake........... on 
To the Members of the House of Delegates of the American W. H. Sanders. Arnold... .. Boston 
sation omer Gage.. orcester 
Medical ton: ARIZONA—1 O. J. Brown....North Adams 
The Reference Committee on Miscellaneous Business, to Wm. V. Whitmere...., Tecsen 
which was referred the resolution from Dr. 8S. S. Crockett, of F _ MICHIGAN—3 
Tennessee, asking endorsement of the Southern Medical Asso- W. 
jati ic iati Carson ay...Ho TINZS Mancha. 
ciation as a branch of the American Medical Association, begs Joueph Cleas. ‘Geen Wilfred Haughey. Battle creek 


to report that while the committee is in sympathy with the 
request, we suggest, because sufficient data did not accompany 
the resolution, that this matter be deferred until a more 
formal application be presen*ed, accompanied by the constitu- 


MINNESOTA—2 


Arthur St. Paul 
-Los Angeles McComb........ Duluth 


.Los Angeles 


CALIFORNIA—3 


H. Bert Ellis... 
G. MacGowan... 


tion and by-laws of the petitioning society. & 
Respectfully submitted. CANAL AS- University 
T. A. Woovrurr, Chairman. SOCIATION—1 
Epwin WALKER, €, ccd Ancoa MISSOURI—5 
Goo ubert ueblo J. D. Brummall..... alisbu 
E. J. R. Woodson.....St. Joseph 
N)} 4 T 
On motion, the report was adopted. MONTANA—1 


Report of Reference mae on Legislation and Political 
ction 


Dr. J. W. Clemmer, Ohio, Chairman of the Reference Com- 
mittee on Legislation and Political Action, reported that only 


TD. Chester Brown... . Danbury 
E. J. McKnight..... Hartford 


DELAWARE—1 


DISTRICT OF COLUMBIA—1 
W. C. Woodward. .Washington 


FLORIDA—1 


T. D. Tuttle.........Helena 
NEBRASKA—2 
W. J. Birkofer....Gottenburg 
A. R. Mitchell........ Lincoln 
NEW HAMPSHIRE—1 
John Z. Shedd. .North Conway 


one item had been referred to the Committee, and this related 


to legislation on habit-forming drugs. This is a very im- GEORGIA—2 


NEVADA—1 


Dunbar Roy ........ Atlanta P, 
portant matter, requiring a great deal of time, attention and Thos. D. Coleman... 
technical information. For this reason, the Committee recom- HAWAII—1 r wT ol a 

mended that the matter be submitted to the Council on Health aeahit ce ERP. wishes. 


oun rook 
W. F. Ridgway. . Atlantic City 
NEW MEXICO—1 


and Public Instruction. 
On motion, the report was adopted. 


Chicago 
William “Cairo G. K. Angle Silver City 
Expressions of Thanks J. L. Wiggins. . East St. Louis NEW YORE—11 
Ww Stephen Glidden . J. Goffe. New Tes 
The House of Delegates, in behalf of the American Medical W. E. ay -Canton J. E. Weeks...New York City 
Association, desires to express its cordial appreciation and L. Brittin......... 
thanks to the Missouri State Medical Society for its hospitality Charles Jewett Brooklyn 
INDIANA—4 
and the cordial welcome extended to the Association in the — W T. Malligan..... Rochester 
W. N. Wishard. - E. H. Bartley...... Brooklyn 
masterful address of its President and to Dr. Moore; Edwin Walker...... ansville (Chas. Stove Beste semhastadan 
To His Excellency, Governor Hadley, for his scholarly ad- A. C. Kimberlin, indianapolis J. E. Sadlier, . . Poughkeepsie 
dress, in which he showed himself conversant with and appre- © H- MeCully..... Logansport hewn Cobnetik 
ciative of the aims, desires and purposes of twentieth century IOWA—3 ‘ a 
medicine; A. ght.........Ca roll 
To Dr. Dorsett and his Committee on Arrangements; D. 8. Fairchild....... Clinton Victor H. Stickney. . Dickinson 
To Mayor Kreismann for his official courtesies; H. C. Eschbach........  OHIO—7 
ributed so intelligently to the enjoyment OF our lady guests; C. C. Goddard. ..Leavenworth W: 
To the press of the city and thousands of others who have sawatomie McC 
contributed their quota toward the sum total of our happiness KENTUCKY E. O. Smith. oes ahd Cincinnati 
while guests in this city. B. Blair. Lebanon 
St. Louis has again demonstrated her world-wide reputation OKLAHOMA—2 
for hospitality to the stranger-guest, a reputation which was owling Green Guthrie 
established beyond dispute at her World’s Fair a few years B. F. Van Meter..Lexington J” A, Walker........Shawnee 
since J. W. Kineaid.. Catlettsburg 
To the retiring officers of this Association the thanks of the LOUISIANA—2 Cc. J. Smith. ’ Pendleton 
House of Delegates are especially tendered. Their services Oscar Dowling ...Shreveport ahah 
have been intelligent, earnest, and at all times loyal to the best C. Chassaignac,.New Orleans = PENNSYLVANIA—9 
interests of the Association, to public health and to the eleva- MAINE—1 wv oT Wiliams. M it. Carmel 
tion of scientific medicine. Samuel Wolfe... Phiiad 
A. D. Sawyer...Ft. Fairfield David F adelphia 
This was unanimously adopted by a rising vote. rea ee un arrisburg 
Dr. Alexander R. Craig moved that a vote of thanks be HH W. Guthrie’ Barre 
Baltim John B. Low . Johnstown 
extended not only to the retiring omieere, but to the officers Ridgely B. Warfield. Baltimore Wendell’ Reber. - ” Philadelphia 
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PHILIPPINE ISLANDS—1 
RHODE ISLAND—1 
SOUTH CAROLINA—2 


SURGERY—1 
Edward H. Ochsner. ..Chiecago 


OPHTHALMOLOGY—1 


John L. Dawson...Charleston 
Edgar A. Hines....... Seneca Thos. A. Woodruff... . Chicago 
SOUTH DAKOTA—1 OTOL- 
R. D. Aberdeen oGY— 
D. B. Kyle...... Philadelphia 
TENNESSEE—3 
A. Zechevagh ... PREVENTIVE MEDICINE 
S. S. Crockett...... ashville 
I. DL. Bosworth..... Knoxville AND PUBLIC HEALTH—1 
J. H. White... New Orleans, La. 
TEXAS—5 
Dallas NERVOUS AND MENTAL 
Frank Paschal...San Antonio H. H. Hoppe..Cineinnati, 0. 
UTAH—1 STOMATOLOGY—1 
A. A. Kerr....Salt Lake City G. V. I. Brown...Milwaukee 
VERMONT—1 DISEASES OF CHILDREN—1 
J. N. Jenne.....-. Burlington €has. Douglas.........Detroit 
VIRGINIA—3 
DERMATOLOG Y¥—1 
W. E. Anderson... .Farmville : 
J. Shelton Horsley. , -Richmond Wm. Allen Pusey..... Chicago 
. Harrisonbu 
WASHINGTON—2 THERAPEUTICS—1 
C. N. Suttner....Walla Walla C. S. N. Hallberg. ... Chicago 
WEST VIRGINIA—2 PATHOLOGY AND PHYSI- 
A. Wingerter..... Wheeling 
W. L. Bierring. .lowa City, la. 
WISCONSIN—3 
Karl Doege........ Marshfield U. S. P. H. AND M.-H. SER- 
C. S. Sheldon....... Madison VICE—1 


Surgeon G. B. Young. .Chicago 


8. NAVY—1 
Surgeon James C. Pryor... 


WYOMING—1 
J. J. Monahan. ..Encampment 


PRACTICE OF MEDICINE—1 


Joseph A. Capps..... Chicago Washington, D. C. 
OBSTETRICS AND DI8- U. 8S. ARMY—1 
EASES OF WOMEN—1 Major M. W. Ireland...... 


H. G. Wetherill, Denver, Colo. ~.eee+. Washington, D. C. 


Addenda 


The following reports of committees and officers were 
omitted because of limitations of space in THE JouRNAL, June 
11, 1910, pages 1979, 1986, etc., from the report of the second 
meeting, Monday afternoon, June 6. 


Report of the Board of Public Instruction on Medical Subjects 


To the Members of the House of Delegates of the American 
Medical Association: 


The report of the Board of Public Instruction is_ brief. 
Plans for the systematic institution of a progressive scheme 
of instruction on topics relating to public health have been 
held in abeyance until the report is before you of a Commit- 
tee on the Organization of a Council on Public Health, Pub- 
licity and Legislation under the chairmanship of Dr. C. A. L. 
Reed. The report of this committee will deal with the cen- 
tralization and coordination of several committees under a 
specially organized council, which will eliminate the duplica- 
tion of activities along similar lines as well as greatly reduc- 
ing the expenditures for this work. The Board of Public 
Instruction on medical subjects also feels that a central 
bureau should be a constituent part of the central administra- 
tion offices of the American Medical Association. From this 
center matters of great public interest could be disseminated. 
This board therefore, heartily concurs with the concentration 

lan to be suggested by the committee under the chairmanship 
of Dr. Reed. 

In deference to the wishes of the Board of Trustees the 
work of the Board of Public Instruction on Medical Subjects 
has been held under advisement until this concentration plan 
shall have been considered and acted on by the House of 
Delegates. For this reason our program for the past year has 
been abbreviated. Two popular articles have been prepared 
and are now in press, one on “The Venereal Peril,” the other 
on “Typhoid Fever.” We are pleased to note, however, that 
there has been a general and most creditable endeavor on the 
part of several committees appointed by the House of Dele- 
gates, as well as that of the state organizations, to place 
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before the lay world many topies of great educational value. 
Also many timely articles have appeared in the current mag- 
azines which have created widespread interest, and in one 
instance at least a large endowment was created for the study 
of hookworm disease, thus popularly exploited. Unfortu- 
nately, much of the initiative in the great progressive health 
movements has come from the lay public, the physician oceu- 
pying the position of an aid rather than an originator, 

The recent tendencies, however, for physicians to participate, 
within ethical bounds, in matters of public interest has been 
most creditable and we believe that a most optimistic forecast 
is justifiable as to the progress of this work. Careful organ- 
ization and systematic endeavor are necessary to bring it to 
the best issue. Respectfully submitted, 


Joun G. Cyark, Chairman. 


Report of the Committee on Nomenclature and Classification 
of Diseases 


Jo the Members of the House of Delegates of the American 

Medical Association: 

Your Committee on Nomenclature and Classification of Dis- 
eases beg leave to submit the following report, which, it must 
be confessed, is hardly more than a report of progress. It 
seems impossible to do more at present, for at the time of our 
last report we had reached a point in our work where it was 
necessary to wait for the revision of the International Classi- 
fication of Causes of Death. It was eonfidently expected that 
the French version would reach the Bureau of the Census last 
October, but it was not reeeived there until some time in Janu- 
ary. Dr. Wilbur, the bureau’s chief statistician for vital sta- 
tistics, at once began the labor of translation, but he encoun- 
tered points of uncertainty which made it necessary for him to 
correspond with M. Bertillon; hence further delay. It was 
not until April 21 that a copy of the translation was received 
by the undersigned, and it was incumbent on him to return 
that copy to Dr. Wilbur within a few days. Only during the 
week which is to end on May 7 did he obtain a copy that he 
could keep—manifestly too late for him to consult his col- 
leagues with regard to it. This unfortunate delay is in no 
sense to be imputed to Dr. Wilbur, who, indeed, deserves the 
thanks of the profession for the excellence of the work which 
he has produced. 

Your committee are more than ever inclined to recommend 
the adoption of the Bellevue Nomenclature. It was carefully 
revised about a year ago, and it is now again in process of 
revision, the numerals of the revised International Classifica- 
tion being assigned to its titles. A Latin list seems necessary 
in addition, and it is our opinion that, with very slight 
changes, the excellent list now employed by the Bureau of 
Medicine and Surgery of the Navy will supply that want. The 
adjustment, however, will require considerable work. In addi- 
tion, a list of injuries according to their nature, regardless of 
the mode of their production (which is all that the Interna- 
tional Classification takes cognizance of), will have to be pre- 


Respectfully submitted, 
Frank P. Foster, Chairman. 


On motion, the report was referred to the Reference Com- 
mittee on Miscellaneous Business, 


Report of the Director of Post-Graduate Study 


To the Members of the House of Delegates of the American 
Medical Association: - 


I herewith submit a report of the progress of the work of 
the course of post-graduate study for the year just closing. 

On account of unavoidable delay on the part of the Director, 
the manuscript for the outline for the third year of the course 
was somewhat late in getting into the hands of the printer. 
But with the aid of the efficient assistant to the General Sec- 
retary, and of THe JOURNAL press, outlines were distributed to 
the waiting societies the latter part of September. Many of 
the societies that had taken the preceding year’s course, as well 
as a large number of new societies, were ready to begin active | 
work for the year. 

Quite a number of societies begin the year’s work the first of | 
the calendar year, just after the election of officers. We noted | 
at that time a rather marked increase in the demand for out- 
lines, many of the new officers trying in this manner to arouse 
an interest and enthusiasm in their societies, 
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THE JOURNAL press printed two thousand outlines in blank 
form, the remainder of the supply for the year, four thousand, 
being the program of the Warren County (Kentucky) Society. 
The Warren county programs were used again this year, as 
the experience of the preceding years showed that the plans 
and purposes of the course of study were more readily under- 
' stood by those not familiar with the work by using this pro- 
gram than through the outlines in blank form. 

The outline for each weekly meeting has been printed in 
THE JOURNAL begining the first of September as was done last 
year. The value of this is apparent, for many of the requests 
state that the outline had been seen in THE JOURNAL. 

Some of the societies that had tried the course the first or 
second year have given it up on account of the difficulty in get- 
ting the members to attend regularly, but on the other hand a 
very much larger number have taken up the work this year, 
showing for the year a marked increase in the number of 
societies. In most societies they also report that a much 
larger percentage of the members attend regularly the weekly 
and monthly meetings, indicating that the number of members 
has increased materially during the year. 

The large number of states included in the list of societies 
shows that the interest in the course is rather widespread, but 
we are still convinced by the large number of requests coming 
in from the states and counties visited by Dr. McCormack that 
the man who knows the work from practical experience is best 
able to show to others the value of the course of study and 
arouse in them an interest in it. 

One of the general topics for discussion this year is “Phar- 
macology and Therapeutics.” In the program for this month 
one of the weekly meetings is devoted to a study of the organ- 
ization, objects and rules of the Council on Pharmacy and 
Chemistry of the American Medical Association. In the War- 
ren county program we also planned a meeting with the local 
pharmaceutical society, discussing the Admissions and Rejec- 
tions to the U. 8. P. We have also distributed with the out- 
line the report of the Committee on Revision of the U. S. P., 
requesting each society to discuss these topics with the drug- 
gists. Reference is also made to the publications of THE JouR- 
NAL press on these kindred subjects. 

We see that in many of the state and private medical jour- 
nals during the year, and in the meetings of the county secre- 
taries of some of the state societies, the value of a systematic 
course of study has been discussed. These facts, in addition to 
the large number: of letters received from the secretaries and 
members of the societies following the course, show the won- 
derful increase in the interest and enthusiasm in the course of 
study and its practical application to the needs of a large num- 
ber of societies both in the smaller towns and in the larger 
cities. 

The outline for the fourth year will be printed and ready 
for distribution by the first of August, permitting all who 
desire to begin the work on the last year of the cycle by the 
first of September. 

The very frank statements from a large number of county 
society officers as to the value of the course of study in bring- 
ing doctors together and causing them to adjust in a satisfac- 
tory way their little personal differences, in addition to the 
vaiue in a professional way derived from the actual study and 
thought given the medical topics, show that this has been by 
far the most successful year of the course of study. 

Very respectfully, 
Jno. H. BLACKBURN, Director. 


Report of the Council on the Defense of Medical Research 
During the past year the Council on the Defense of Medical 


Research has in the main been carrying out the program sug- 


gested by the work of its first year. This program has con- 
sisted in furthering the adoption of rules in medical labora- 
tories, the publication of papers, and the distribution of in- 
formation regarding the work of the Council and the data col- 
lected by it. 

The regulations concerning the care of animals in labora- 
tories have now been formally adopted by the faculties of 52 
schools, including all of the large institutions, out of 77 schools 
that have reported the use of animals for experimental pur- 
poses. In several states all of the medical laboratories within 
their borders are now governed by these regulations. It is 
probable that soon they will be adopted everywhere in labora- 
tories in which animal experimentation is carried on. 

During the past year the following papers showing the rela- 
tions between animal experimentation and practical medicine 
and surgery have been published in THE JOURNAL of the Amer- 
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ican Medical Association and reprinted as pamplilets for gen- 

eral distribution: 

Vaccination and Its Relation to Animal Experimentation. Jay 
Frank Schamberg. 

Animal Experimentation and Tuberculosis. E. L. Trudeau. 

The Réle of Animal Experimentation in the Diagnosis of Dis- 
ease. M. J. Rosenau. 

Anima] Experimentation and Cancer. James Ewing. 
The ae of Animal Experimentation. James Rowland 
ngell. 
Animal Experimentation. The Protection it Affords to Animals 
Themselves and Its Value to the Live-Stock Industry of the 
Country. Veranus A. Moore. 

The History, Prevalence and Prevention of Rabies and Its Rela- 
tion to Animal Experimentation. Langdon Frothingham. 

The Importance of Animal] Experimentation in the Development 
of Our Knowledge of Dysentery, Cholera and Typhoid 
Fever. Mark Wyman Richardson. 

Animal Experimentation in Relation to Our Knowledge of 
Secretions, Especially Internal Secretions. S. J. Meltzer. 

Animal Experimentation in Relation to Protozoan Tropical Dis- 
eases. Harry T. Marshall. 

Modern Antiseptic Surgery and the Role of Experiment in Its 
Discovery and Development. W. W. Keen. 

Two other papers of general interest, one by Dr. Charles W. 
Eliot, entitled, “The Fruits of Medical Research with the Aid of 
Anesthesia and Asepticism,” and another by Dr. W. W. Keen, 
entitled, “What Vivisection Has Done for Humanity,” have 
been reprinted in pamphlet form for general distribution. 

The collection of papers given above does not complete the 
series which the Council has arranged to have published. When 
the series is finished it will form a unique collection of data 
which have never been so thoroughly gathered together before. 
In most instances the statements are the testimony not only of 
experts in their several fields, but of the original observers to 
whose work constant reference is made. The scholarly char- 
acter of the papers assures them, therefore, permanent value. 
The data thus collected should be serviceable for many years 
wherever agitation against animal experimentation may arise. 

The work of the Council and the information collected in 
these papers have been given publicity in the daily press. The 
education of interested people is doubtless the next stage in the 
effort of the Council to develop an intelligent attitude toward 
animal experimentation. In this connection the formation of a 
society of laymen for the promotion of medical research has 
been discussed ; during the coming year such a society will prob- 
ably be further considered and possibly brought into organiza- 
tion. 

Agitation is now most active in the State of New York. The 
Council has aided in meeting this agitation both by applying 
methods of publicity and by cooperation of the members of the 
Council with the New York medical organization. Since a larger 
number of legislatures meet next year than have met this year 
the chances are in favor of more attempts at hostile legislation 
than have this year appeared. The plans of the Council to con- 
trol animal experimentation within professional lines will do 
much, it is believed, to offset the demands of the agitators for 
legislation which provides for meddlesome interference by unin- 
structed laymen. 

W. B. CANNon, Chairman. 
JOSEPH A. CAPPs, 

Davin L. Epsar1, 

SIMON FLEXNER, 

HARVEY CUSHING, 

Rew Hunt, 

Hersert C. Morrirr. 


Report of the Committee on Patents and Trade-Marks 


To the Members of the House of Delegates of the American 
- Medical Association: 


Your Committee, created at the Chicago. meeting in 1908 to 
study the question of process and product patents on materia 
medica products and the advisability of securing the enactment 
of a bill to prohibit the patenting of materia medica products 
and also to prevent the registration of names of medicines as 
trademarks, reported last year at Atlantic City its conclu- 
sions—that the abolition of product patents on materia medica 
products was impracticable for reasons given in the report. It 
was recommended, however, that a committee be continued to 
keep track of legislation on the subject of patents, and if neces- 
sary, cooperate with bodies like the American Bar Association 
who are interested in the improvement of patent laws, and to 
attempt to secure court decisions against the improper use of 
names of medicines as trademarks by manufacturers if such 
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action should seem advisable to the Committee and to the 
Trustees of the Association. In accordance with this recom- 
mendation, the original committee was continued. 

During the year, your Committee has kept itself informed of 
measures proposed and introduced im Congress to change the 
present patent Jaws, but nothing has developed that has called 
for action by your Committee. No doubt changes will be pro- 
posed in the future, and all legislation on this subject should 
be carefully watched. This matter, however, is properly the 
function of the Committee on Legislation and we recommend 
that this subject in the future be referred to this Committee. 

In our report last year, we referred to some of the questions 
relating to trademarks that are still in a state of confusion in 
the court decisions. As bearing on the right of manufacturers 
and owners to retain the use of names of products that have 
ceased to be brands, one decision of great importance has been 
rendered by the Supreme Court during the year in the case of 
Saxlehner versus Wagner, denying the claims of the petitioner 
to the exclusive ase of the name “Hunyadi.” The respondents 
manufacture a bitter water in Cincinnati and label it “W. 8. 
Wagner’s Sons Carbonated Artificial Hunyadi, Conforming to 
Frescenius’ Analysis of Hunyadi Janos Springs.” The peti- 
tioners sought an injunction against the use of “Hunyadi.” 
‘The Court says that “there was no unfair competition and no 
fraud. The plaintiff had no patent for the water and the 
defendants have a right to reproduce it as nearly as they can. 
‘They have the right to tell the public what they are doimg and 
to get whatever share they can in the popularity of the water 
by advertising that they are trying to make the article and 
think that they succeed. If they do not convey, but on the 
contrary, exclude the notion that they are selling the plaintiff's 
goods, it is a strange proposition that when an article has a 
well-known name that they have not a right to explain by that 
name what they imitate. By doing so, they are not trying to 
get the good will of the name but the good will of the goods. 
Although the application is different, the principle seems to be 
similar to the rule that when a patent has expired, descriptive 
words or even an arbitrary or personal name by which it has 
become known may be used if sufficient precautions are taken 
to protect the public from being deceived.” 

It would follow that a mixture whose composition is secret 
or a product on which the patent has expired could be imitated 
and described by the use of a name that has become identified 
with it, provided that the public is not deceived as to origin of 
the article. 

While this decision does not fully cover the important ques- 
tion referred to last year as to the right of the manufacturer 
to trademark a catchy name which he ‘hen tries to identify 
with his product so that it may become in reality specific. it 
does show the tendency to the court to prevent any such 
evasion of the general principles of trademark rulings. 

Your committee remains convinced of the correctness of the 
conclusions presented last year that the evils of trademarked 
names are to be remedied by the courts rather than by the 
enactment of new laws. However, it did not seem advisable to 
the Trustees of the Association that we should take the 
initiative in a suit for the purpose of getting a decision on 
these questions and no cases have arisen that have required our 
cooperation. This work must be done in the future and can 
properly be left to the Committee on Legislation, or to the 
Council on Legislation, ete., which has been proposed as a sub- 
stitute for the present Committee. We therefore recommend 
that this subject also be so transferred and that the Committee 
be discharged. 

Respectfully submitted, 
C. Bacon, Chairman, 
O. T. OSBORNE, 
A. B. Cooke, 
P. M. Jones, 
H. C. Woop. Jr, 


Report of the Committee on the Davis Memorial Fund 


Jo the Members of the House of Delegates of the American 
Medical Association: 


This is the first time the chairman of your committee ever 
appeared before a representative body of his profession with a 
sad heart. Each of the years since the appointment of this 
committee he has sought to actively interest its members in a 
project which seemed to him simple, comparatively insignifi- 
eant and easy of execution. His plan of operation advised was 
to ask the profession of each state to obtain from its State 
Society or Association the appropriation of half the sum which 
seemed sufficient, dependent on the state member of this com- 
mittee to raise an equal amount by private solicitation. This 
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plan worked so well in his own state that he was encourage: 
to urge its adoption, especially since in this way every member 
of the profession in the United States could be considered as 
sharing in a voluntary offering of remembrance to the great 
founder of the American Medical Association. For reasons 
which need not be referred to here, Massachusetts had little 
sympathy and gave little support to our Association for much 
the larger part of its existence, yet my plan worked so well that 
it was easy to secure nearly double the amount of money which 
was thought to have been her share. For years New York was 
torn asunder by contentions which made the great body of the 
profession of the state indifferent to or in opposition to the 
Association. Yet through the kindly offices of Dr. Bryant and 
Dr. Wyeth a few members of the profession in New York City 
gladly contributed five hundred dollars. An equal sum will 
probably be appropriated by the state organization. Your com- 
mittee had every right to expect the State of Llinois, and espe- 
cially the great city of Chicago, the home of the Association 
and the almost life-long center of Dr. Davis’ public activities, 
would furnish much more than its quota in commemoration of, 
in many respects, its first citizen. Great as Dr. Davis was 
as a medical practitioner, teacher and leader in his profession, 
many have felt that his public services to his city and state 
warranted the independent action of its citizens in commem- 
orating him in imperishable bronze looking out on the lake, 
the waters of which, largely through his foresight and energy, 
have been given in ample and permanent supply to the thirsty 
city. It was supposed easy to raise $15,000 in Chicago alone 
for this purpose. Your treasurer will tell you that beside his 
own generous gift, that of Dr. Quine, and the Davis Memorial 
Service Fund, almost nothing has been done where most was 
expected. 

The first year that your committee was appointed was 
marked by the unprecedented disaster to the great city of San 
Francisco, and it was felt that every effort should be made by 
our profession to relieve its suffering. Although very many 
wealthy members of our profession in San Francisco were 
utterly ruined finaneially, they, for the most part, heroically 
refused assistance, and the $5,000 voted by our Association for 
this purpose was refused with thanks. The last contribution 
received for the Davis memorial was from Dr. R. F. Rooney, 
member of our committee from California, in the sum of $130, 
regretting that this amount was so little, owing to the great 
calamity which had befallen them. Dr. Anders, member of our 
committee from Pennsylvania, makes report of progress with a 
contribution of about $400. Dr. Jepson of lowa reports that his 
state society this year proposes to contribute $300. At the last 
meeting of the Association it was voted to furnish $5,000 of a 
total of $25,000. 

At the beginning of this year I asked for a renewed effort of 
our committee to finish the work so long delayed. I reinforced 
the appeal by writing to each one of the presidents of the state 
societies and associations for a cooperative effort, with the 
request that all the funds so raised should be sent directly to 
our treasurer and not to me. I have asked Dr. Billings for a 
statement to be incorporated in this report, which is appended. 

I must confess to a great disappointment. No man could 
present a more worthy object, not so much for the solicitation 
of funds as the request for the privilege extended.to a great 
profession of making a public recognition of its really great 
and worthy founder. This no one questions. Again, no one 
holds more highly than myself the honor and generous 
attributes of the medical profession, which largely under the 
leadership of Dr. Davis’ eo-association work has placed 
America in the acknowledged front rank of medical attainment 
in the world. The medical journal of this Association, largely 
established by Dr. Davis’ untiring effort, who without compen- 
sation for years was its first editor, is the acknowledged leader 
in national and international medical journalism. 

A brief analysis of our treasurer’s report shows that only 
six states have made contribution to the fund. This House of 
Delegates, representatives of all the states, subseribers to the 
Journal, numbering over fifty thousand, the great army of our 
profession which is in excess of one hundred thousand in the 
United States—all know that this neglect is little less than a 
disgrace. 

The inevitable conclusion to which the chairman of your 
committee has arrived is that, notwithstanding his persistent 
and eontinued efforts, he is unfitted for the position to which 
you elected him and in which he has gladly served. He ree- 
ognizes that it would have been far more fitting to have had 
the initiating of the movement arise in the great city which 
Dr. Davis so well represented. He regretfully tenders to you 
his resignation with the request that some leading member of 
the profession in Chieago may be carefully selected to complete 
the work which in his hands has been, if not a failure, a bitter 
disappointment, 
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REPORT OF THE TREASURER OF THE N. 8S. DAVIS 
MEMORIAL FUND 
FRANK BILLINGS, Treasurer 


Interest at 3 per cent. to Jan, 1, 1907............... 2.40 
Interest at 3 per cent. to July 1907 2.91 
July 1, 1907—Deposited following contributions : 
Aug. d: 
Treasurer of Massachusetts Medical Society......... 300.00 
6, from the Chicago Davis Memorial 
May 14, 1908—Dr. W. FE. 100.00 
May 29, 1908—Joseph D. 250.00 
Interest at 3 per cent. to July 1, 19U8............. 23.70 
July 11, 1908—Dr. John Wyeth...................0005 250.00 
Contributed by: 
5.00 
Interest at 3 per cent. to Jan. Re ee 82.70 
Interest at 3 per cent. to 1, 33.19 
Sept. 17, 1909—J. M. 7.59 
May 12, 1910—Oklahoma State Medical Society.......... 100.00 


The following letter is herewith transmitted to the House of 
Delegates : 


le 
Dr. Henry O. Marcy, May |. 1910. 


Chairman of the Davis Memorial Fund, Boston, Mass. 


Dear Sir:—I herewith present you, as chairman of the Davis 
Memorial Fund, my resignation as treasurer. I desire my 
resignation to take effect at the time of the meeting of the 
American Medical Association at St. Louis in June. I shall be 
ready to transfer the fund of the memorial to my successor as 
soon as he shall have been elected. 


Very truly yours, FRANK BILLINGs. 


Henry O. Marcy, 
Chairman. 


Respectfully submitted. 
May 10, 1910, 
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Report of the Committee on Insignia 


To the Members of the House of Delegates of the American 

Medical Association: 

Your special committee which was instructed at the Atlantic 
City meeting in June, 1909, to devise a suitable insignia for the 
Association to take the place of the present one, begs leave to 
submit the following report: 

1. It is perfectly apparent that it is desirable, if not neces- 
sary, to change the present insignia which contains a Red 
Cross. In 1906, representatives from the different civilized 
governments of the world met at Geneva for the purpose of 
amending the original article of the Geneva Convention for the 
amelioration of the condition of the wounded in the armies in 
the field. The United States was represented at this convention 
and is one of the signatory powers. 

Article 27 of this Convention provides that “the signatory 
powers whose legislation may not now be adequate engage to 
take or recommend to their legislatures such measures as may 
be necessary to prevent the use, by private persons or by socie- 
ties other than those upon which this convention confers the 
right thereto, of the emblem or name of the Red Cross or 
Geneva Cross, particularly for commercial purposes by means 
of trademarks or commercial labels.” 

There is no law in the United States under which an organ- 
ization which was using the Red Cross as an insignia can be 
compelled to discard it, but it is believed that this powerful 
organization should be one of the first to assist the government 
in carrying out its obligations. It is also believed that any 
action this Association may take in discarding the Red Cross 
in conformity to the 1906 Geneva Convention will be a power- 
ful factor in encouraging other organizations to do likewise. 
During the present session of congress a bill was introduced, 
and will probably become a law, attaching a penalty to any 
unauthorized organization using the Red Cross. While a para- 
graph may be inserted in this bill exempting organizations from 
its penalty which used this insignia prior to 1906, it is hardly 
believed the American Medical Association desires to avail 
itself of this section. 

2. In getting up a new insignia your committee believes that 
it should convey a definite meaning both in colors and design. 
It was easy to determine that Scarlet and Gold have been the 
medical pa ain since ancient times. and your committee is in 
harmony that these colors should be the basic ones of the 
insignia. 

3. It was also determined by your committee that the true 
ancestral symbol of the healing art is the Knotty Rod and ser- 
pent of A®sculapius. 

4. There has been some disagreement by the members of your 
committee in assembling the Knotty Rod and serpent and 
Searlet and Gold colors into a suitable insignia. One member 
of the committee, Dr. Cantrell, believes that the Eagle should 
play an important part in this insignia, while the other four 
members of the committee, Drs. Gerhard, Wolfe, Taneyhill and 
Ireland, believe that the insignia should be constructed without 
the Eagle. 

Samples of both designs have been distributed and the ques- 
tion of deciding which shall be adopted is left to the members 
of the House of Delegates with the recommendation of the 
majority of the committee that the insignia without the Eagle 
be accepted. 

M. W. IRELAND, 

G. LANE TANEYHILL, 
SAMUEL WOLFE, 
SAMUEL P. GERHARD, 
C. E. CANTRELL. 


Report of the Committee on Relief Fund and Tuberculosis 
Sanatorium for Physicians 


To the Members of the House of Delegates of the American 
Medical Association: 


‘The profession of medicine exists to assist those who need 
the help of others; and to conserve whatever of comfort and 
usefulness is possible for impaired lives. Now that those en- 
gaged in-each craft or profession generally acknowledge the tie 
of a common occupation as binding them to organizations for 
the assistance of their less fortunate comrades, it is appropriate 
that the American Medical Association should carefully con- 
sider what can be done for the unfortunate and disabled mem- 
bers of the medical profession. 

At a time when the whole people is being aroused to a cam- 
paign against tuberculosis, it is also proper that the American 
Medical Association consider with care what may be done to 
help the recovery of physicians stricken with this disease; to 
remove even a suspicion of danger that the diseased physician 


Aug. 1, 1906—Amount deposited in the Northern Trust 
Company Savings Departm 
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may be a carrier of the disease, and to establish a center for 
investigation and education with regard to tuberculosis that 
may make the whole profession more efficient in its warfare 
against this plague. Your Committee therefore asks the careful 
attention of the House of Delegates, and of the Association at 
large, to the questions it has been considering. 

‘bo secure such data as were available to throw light on the 
existing situation with regard to the relief of indigent and dis- 
abled members of the profession, and those dependent on them, 
and to eollect data regarding the prevalence of tubereulosis in 
the profession, the following circular letter was sent to each 
state medica] society, and to the medical journals published by 
such societies: 

To the Secretary of Each State and County Medical Society, 
and Other Interested Members: At the last meeting of the 
American Medical Association at Atlantic City the following 
report of the Committee on Miscellaneous Business was 
adopted: 

“The committee recommends that the 4 gg of this Associa- 
tion appoint a committee of five members to inquire into the 
desirability and practicability of establishing under: the auspices of 
the American Medical Association a fund for the assistance of 
physicians disabled by sickness, and for a sanatorium for the treat- 


ment of such members of the Association as may be afflicted Pg 
tuberculosis or similar diseases; such committee to re 


e 
House of Delegates at the next annual meeting of the p cote Tiny 


bw basis for wise oetie the committee urges that the officers “4 


disabled members of our profession : 

Is there any provision by your state medical society, or local 
society, for the care of destitute and disabled physicians and those 
dependent on them? If so, how is such care provid 

What number of instances of es al need for mat assistance 
(or ‘sanatorium treatment), have arisen in your locality within the 
last five years, and what number of your members need such 


assistance now ? 
3. About how many members of your county medical society are ~ 


present afflicted with tuberculosis or similar diseases; or hav 
within the last five years, a or withdrawn from professtionat woth 
on account of suc sea 

It is earnestly requested that this matter be brought before each 
county and state necrety at its next regular meeting, and that the 
Gesired tn information be furnished our committee at the earliest pos- 

Compared with the number of state and county medical socie- 
ties the number of replies has been meager, but they represent 
17 states scattered in all parts of the country from Massa- 
chusetts to Nevada, and from North Dakota to Texas. They 
include such information as is obtainable from the local organ- 
izations in our largest cities, as well as reports from some of 
the small county societies of country districts. While, with 
longer time at our disposal, a larger correspondence might have 
secured a greater mass of material, it is not likely that this 
would have given a different, or much more definite, impression 
with reference to existing conditions than is now available. As 
has been pointed out by some of our correspondents, there exist 
‘no records on which complete returns could be based. 

From the data now at our disposal it appears: Exeept in 
three of our largest cities there are no organizations anywhere 
in this country to care for destitute and disabled physicians and 
those dependent on them; or which have at their disposal per- 
manent funds devoted to that purpose. 

In the cities alluded to the organizations, which have heen 
in existence for periods of thirty to fifty years, have accumu- 
lated considerable funds, the interest of which is fully employed 
in affording the relief for which the associations were organ- 
ized. One of these has invested funds amounting to $30,000, 
and has given assistance to fourteen beneficiaries and two 
annuitants. In one case the assistance given the widow of a 
physician amounted to $200 per year for fifteen years. 

The replies from several isolated localities show that eases of 
need, so urgent as to appeal strongly to the sympathies of col- 
leagues of the local profession, occur in every part of the coun- 
try. The average is about four reported instances to each ten 
county societies. 

The responses to the third question of the committee show, 
after excluding parts of the country sought for the climatic 
treatment of tuberculosis, that in ten county societies seven 
instances of tuberculosis are reported as now existing, or known 
to have occurred in the reeent past, among the members. But 
it should be noted that none of the larger county medical socie- 
ties attempts to answer this question. The statement is made 
that no data exist on which an intelligent answer could be 
based. 

As bearing upon the frequency of tubereulosis among physi- 
cians, the secretary of your committee reeently attempted to 
ascertain the number of physicians who had come to Colorado 
on account of tubereulosis. Of 504 who replied to his inquiries 
86, or over 17 per cent., had removed to that state on account 
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of tuberculosis affecting themselves. Inquiry of three of the 
larger sanatoriums in Colorado, which are under strictly med- 
ical control, showed that among 2,391 male patients treated for 
tuberculosis, 31 were physicians, or one in every 77. 

If we take the conservative estimate of one in every 350 
physicians incapacitated for their. work by tuberculosis, it 
would appear that there are constantly 160 of our members who 
need the help of a sanatorium. They would have an increased 
chance for recovery, an improved expectation of life by sana- 
torium treatment under the best climatic conditions. And in 
the total medical profession of the country there would be about 
300. 
The prolonged course of tuberculosis, the delusive hope cher- 
ished by consumptives of a speedy restoration, the tendency to 
premature confidence, taking beginning improvement for prac- 
tically complete cure, the demoralizing influence of self-treat- 
ment on most physicians affected with this disease, make it 
extremely important that the physician stricken with tuber- 
culosis should have the opportunity and the discipline of a 
sanatorium, supported and administered by the medical profes- 
sion. And this need is quite irrespective of the ability of the 
patient to pay for his care and maintenance. 

In the great cities or among the scattered population of 
remote country districts, wherever men suffer from the accidents 
of mines or machinery, or women face the ordeal of childbirth; 
wherever acident, epidemic influence, or the unfavorable condi- 
tions of daily life entail mutilation, suffering, illness and death, 
are members of our profession, giving their first thought and 
their best effort to the assistance of the sick, rather than to 
provision for the emergencies which may overtake themselves. 

lf altruism, the broader application of a spirit of brother- 
hood, have any worthy place in the life of a civilized people, it 
is in providing for those stricken by accident or disease in the 
performance of their duty; who have been too much engrossed 
in taking care of others to provide for themselves. We encoun- 
ter no finer characters than are sometimes found among physi- 
cians of good ability, complete training, and great industry, 
who have given their best efforts to help those who could do 
little or nothing in return, and persisted in them until the 
helper could no longer help. The medical profession can ill 
allord to neglect those whose character gives it the highest 
standing in the eyes of the world. The public can ill afford to 
ignore the claims of those who wear themselves out, or die, in 
its serviee—who do what is to be done without first stopping 
to demand security for compensation. To pension the soldier, 
the fireman, the teacher, the faithful servant of the corporation, 
and neglect the physician would show a low sense of the relative 
value of faithful services rendered. 

We are convinced that if a responsible, widely-known, repre- 
sentative organization will undertake the care and administra- 
tion of funds collected for this purpose, little difficulty will be 
found in obtaining from the more fortunate members of the pro- 
fession, and from grateful patients and liberal laymen, all the 
money necessary for the relief of the comparatively few medical 
men rendered unable to meet the more severe emergencies of 
life. It is clear that the instances in which the physician must 
depend on financial assistance from others are so exceptional 
that in large parts of our country permanent funds for meeting 
these emergencies eannot be established and kept up, either by 
the local profession or the county or state medical societies. 

What is needed is a central fund by which the needy physi- 
cian in any locality can be afforded relief. The relief ean be 
given through a local relief organization, or a county medical 
society, and safeguarded by requiring that a certain percentage 
of the amount expended shall be raised by the local medical 
organization. But many localities, many state societies, cannot 
establish relief funds; and no state society can guarantee the 
permanence and proper administration of such a fund so well 
as can the American Medical Association. The sanatorium care 
of the tuberculous is also impracticable for isolated loeal or 
state medical societies. It can best be carried out under the 
most favorable climatic conditions, where the extent of country 
served will give a comparatively constant number of patients. 

We therefore recommend: That the House of Delegates 
authorize the appointment of a committee with adequate appro- 
priation for the performance of its duty, to draw up and report 
to the House, a plan for the organization of a corporate body 
to receive and administer funds for the relief of physicians dis- 
abled by disease, or accident, or those dependent on them; and 
to establish a sanatorium for the treatment of physicians suf- 
fering from tuberculosis; such plan to conform in a genera) 
way to the following: 

A majority of its governing body (trustees) to be chosen 
by the American Medical Association, a portion each year for 
overlapping terms. A minority of the governing body may be 
chosen by contributors to the funds. 


st 
subject, should at the earliest possible date forward to the secretary 

of the committee, Dr. A. C. Magruder, Colorade Springs, Colo., 

answers to the following queries, with some account of any spectal 

cases that seem to illustrate the special need for provision for 
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B. The income should be derived from funds entrusted to the 
corporation for that purpose, rather than by a fixed tax on the 
members of the American Medical Association. 

C. The funds to be expended with the cooperation of local 
organizations, under sufficient guarantee and on proper vouch- 
ers. 

D. A sanatorium to be established for the treatment of 
physicians afflicted with tuberculosis where those able to pay 
for such treatment will be expected to do so; but where those 
unable to pay for it shall receive the same assistance. 

E. Such sanatorium to be situated where favorable climatic 
conditions prevail, and equipped for the thorough scientific 
study and treatment of tuberculosis and allied diseases. 

Epwarp JAcKSoN, Chairman, 
JEFFERSON R. KEAN, 

A. T. Bristow, 

H. B. Eris, 

A. C. Macruper, Secretary. 


Report of the Committee on Uniform Regulation of Mem- 
bership 
Jo the Members of the House of Delegates of the American 
Medical Association: 


This committee was created at the Chicago meeting in 
accordance with a recommendation made by the General Secre- 
tary. At the Atlantic City Session in 1909, the committee pre- 
sented a lenthy report consisting mainly of tabulated data 
regarding the regulation of membership in the various state 
associations. The committee recommended that all of the state 
associations be requested to make their fiscal year conform to 
the calendar year and to request their component county socie- 
ties to adopt the same rule, that the committee be continued, 
that it be increased by the addition of four state secretaries 
and that it be instructed to continue its work of securing uni- 
form regulation of membership by county and state societies. 

The House of Delegates in addition to the work originally 
assigned to this committee, also referred to it the resolution of 
Dr. W. H. Sanders of Alabama, regarding the revision of the 
constitution and by-laws and instructed the committee to report 
to the House of Delegates in 1910 such amendments as it might 
deem advisable. In addition, the question of uniform regula- 
tions for the disciplining of members was also referred to the 
committee. We therefore beg to submit the following report, 
which is presented in three sections: 

(1.) Recommendations for amendments to the constitution 
and by-laws. 

(2.) Recommendations for amendments to the model consti- 
tution and by-laws for county and state societies regarding the 
disciplining of members. 

(3.) Additional material, discussion and recommendations 
regarding the uniform regulation of membership. 


I 


RECOMMENDATIONS FOR CHANGES IN THE CONSTI- 
TUTION AND BY-LAWS OF THE AMERICAN 
MEDICAL ASSOCIATION 


CONSTITUTION 
Article 4.—Constituent Associations 


Amend present article to read as follows: 

State and territorial medical associations which have or 
which hereafter may become organized in accordance with the 
general plan of organization of the American Medical Associa- 
tion, and which have declared by resolution their allegiance to 
the said American Medical Association, and which shall agree 
with other state and territorial medical associations to the 
formation and perpetuation of the House of Delegates of the 
American Medical Association, shall be recognized as constit- 
uent associations on presentation of evidence that they have 
complied with the above conditions and on acceptance of their 
application for recognition by the House of Delegates. 


Article 5.—-House of Delegates 


Second sentence to be amended to read as follows: 

It shall consist of delegates elected by the constituent asso- 
ciations and by the Scientific Sections of the American Medical 
Association, and appointed from the medical departments of 
the Army, Navy, and from the United States Public Health 
and Marine-Hospital Service, ete. 
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Article 12.—Amendments 

Amend to read: 

The House of Delegates may amend any article of this con- 
stitution at any annual session, provided that the proposed 
amendment shall not be acted on until the annual session next 
following that at which it was introduced and providing that 
three-fourths of the voting members of the House of Delegates 
registered at the session at which action is taken vote in favor 
of such change or amendment. 


BY-LAWS 
Amend chapters 1, 2 and 3 to read as follows: 


Chapter 1—Membership 


Section 1—Classes of members.—There shall be four classes 
of members: Regular members, associate members, ex-officio 
members, and honorary members. 

Sec. 2.—Regular members.—Any physician reported as a 
member in good standing of the state association and of the 
constituent association of the state in which he resides by the 
secretary, who shall make application on the prescribed form 
and who shall pay the annual dues and the subscription to 
THe JOURNAL of the American Medical Association for the 
current year shall be entered as a member. 

Sec. 3.—Tenure of Membership.—Regular membership in 
this Asssociation shall continue only so long as the individual 
is a member in good stanaing of the constituent association of 
the state in which he resides. When the general secretary 
shall be officially informed by the secretary of the constituent 
association of the state in which a member resides that he is 
not in good standing the general secretary shall remove his 
name from the membership roll of the American Medical Asso- 
ciation and shall notify him of the action taken, together with 
the reason therefor. It shall be the duty of every member of 
this Association to maintain his good standing as a member of 
the constituent association of the state in which he resides in 
accordance with the by-laws thereof. 

_ See. 4.—Removal of Members.—A member removing from 
one state to another shall become a member of the constituent 
association of the state to which he removes within one year 
after his removal. He shall retain his membership in the con- 
stituent association of the state from which he removes until 
he has acquired membership in the constituent association of 
the state to which he removes. Failing to comply with either 
of these requirements, he shall be dropped from the roll of 
members of this Asssociation. 

Sec. 5.—Delinquency.—Any member who fails to pay his 
annual dues and the subseription to THe JouRNAL for one year 
shall be dropped from the roll of members, provided due notice 
from the general secretary shall be previously mailed to the 
last known address of the member. 

Sec. 6.—Reinstatement—Any member dropped for either 
non-membership in his state association or for non-payment of 
dues shall, if he desires reinstatement, comply with the pro- 
visions of Section 1 of this Chapter, the same as a new appli- 
cant, except that members dropped for non-payment of dues, 
and who apply for reinstatement within one year, may be 
reinstated by paying all indebtedness, including dues and the 
subscription to Tur JOURNAL for the current year. 

Sec. 7.—Associate Members.—The following shall be eligible 
to associate membership: Teachers of sciences allied to medi- 
cine; physicians engaged in teaching or laboratory work, not 
eligible to regular membership; dentists holding the degree of 
D.D.S. who are members of state or local dental societies; 
pharmacists who are active members of the American Pharma- 
ceutical Association. Associate membership shall be limited 
to residents of the United States. 

See. 8.—Election of Associate Members.—Applieations for 
associate membership shall be endorsed by the officers of a 
section and approved by the same section. The application 
shall then be sent to the general secretary for confirmation by 
the House of Delegates. Applications from dentists shall be 
referred to the Section on Stomatology; applications from 
pharmacists shall be referred to the Section on Pharmacology 
and Therapeutics. Associate members shall have the same 
privileges and be subject to the same conditions as regular 
members. The general secretary shall, between annual sessions, 
accept applications for associate membership endorsed by the 
chairman and secretary of the section through which applica- 


‘tion is made such acceptance to be subject to confirmation by 


the Ilouse of Delegates at the annual session following. 

Sec. 9.—Ex-Officio Members.—Commissioned medical officers 
of the United States Army, United States Navy and the United 
States Public Health and Marine-Hospital Service shall be 
ex-officio members of this Association so long as they retain 
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their connection with their respective services. Resignation or 
dismissal from the service shall be equivalent to resignation 
of membership in this Association. “Eix-officio members shall 
not be required to pay dues and shall not receive THE JOURNAL 
of the American Medical Association except by personal sub- 
scription. 

Sec. 10.—Honorary Members.—Physicians of foreign coun- 
tries may be elected as honorary members by the House of Del- 
egates on nomination of a section. Nominations from sections 
shall be submitted to the House of Delegates on the afternoon 
of the second day of the annual session. Not more than three 
honorary members shall be elected in any one year. 

11.—Invited Guests.—Teachers, students of sciences 
allied to medicine and distinguished physicians of foreign 
countries may be invited by the general officers or by the 
officers of a section to attend an annual session and to take 
part in the scientific work. They shall be designated as invited 
guests and shall hold their connection with this Association 
until the close of the annual session to which they are invited. 
- They shall be entitled to participate in the scientific and social 
functions of the Association. 

Sec. 12.—-Members from Foreign Countries.—The House of 
Delegates may provide for membership under proper restric- 
tion from the members of recognized medical societies of for- 
eign countries. 


Chapter II.—Registration 


Section 1—No member shall take part in the proceedings of 
the Association or of any of the sections until he has registered 
his name and address in the registration office and has paid all 
dues and subscriptions for the current year. 

Sec. 2.—Section Affiliation—A member on registering shall 
designate the section in which he wishes to be enrolled, but no 
member shall register in more than one section at any annual 
session, 


Chapter 1V.—Qualifications, Term, Apportionment and Regis- 
tration of Delegates 


Section 2 to read as follows: 


Delegates Elected for Two Years.—Delegates from constitu- 
ent associations shall be elected for two years. Constituent 
associations entitled to more than one representative shal] elect 
their representatives so that one-half, as near as may be, shall 
be elected each year. Delegates elected by the sections or 
appointed from the United States Army, Navy and United 
States Public Health and Marine-Hospital Service shall hold 
office for one year. 

Sec. 3.—Apportionment of Delegates.—At the annual session 
of 1903, and every third year thereafter, the House of Delegates 
shall appoint a committee of five on reapportionment, of which 
the president and the general secretary shall be members. This 
committee shall apportion the delegates among the constituent 
associations in accordance with Article 5, Section 2, of the 
Constitution, and in proportion to the membership of each 
constituent association on April 1 of the year in which the 
apportionment is made as shown by the certificates of mem- 
bership submitted by the secretaries of the constituent state 
associations. This apportionment shall take effect at the 
annual session next succeeding that at which the apportion- 
ment is made and shall prevail until the next triennial appor- 
tionment whether the membership of the constituent associa- 
tions shall increase or decrease. 

Sec. 4.—Registration of Delegates—Each delegate from a 
constituent association before being seated shall deposit with 
the Committee on Credentials a certificate signed by the pres- 
ident and secretary of his constituent association stating that 
he has been legally and regularly elected a delegate to the 
American Medical Association for a definitely stated term. 
Each delegate from a section shal] present credentials signed 
by the chairman and the secretary of the section which he rep- 
resents. The delegates from the government services shall 
present credentials from the surgeon-general of the department 
which he represents. 

See. 5.—A Delegate Once Seated to Retain His Seat for the 
Entire Session—The credentials of a delegate having been 
accepted by the credentials committee and his name placed on 
the roll of the house, he shall remain as the duly accredited 
delegate of the body which he represents until final adjourn- 
ment of the session and his place shall not be taken by any 
other delegate or alternate. 


Chapter V.—Procedure of House of Delegates 


Sec. 2.—Limit of Time for Introduction of New Business.— 
No new business shall be introduced into the House of Dele- 
gates after the third day of the annual session, unless with 
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unanimous consent; and such new business, whether in the 


form of a motion, a resolution, a memorial, or otherwise, shal} 
require the unanimous vote for adoption. 


Chapter VI.—Meetings of the House of Delegates 


Sec. 2.—Special Sessions.—Special sessions of the House of 
Delegates shall be called by the president on a written request 
of 27 members of the last House of Delegates, provided that 
they represent the majority of the constituent associations. 
When a special session is called by the president the general 
secretary shalt mail a written or printed notice to the last 
known address of each member of the last House of Delegates 
at least twenty days before such special session is to be held, 
in which notice shall be specified the time and place of meeting, 
and, in general terms, the object of such special session. No 
other business shall be transacted at the specia) session than 
that specified in the call. 


Chapter VII—Nomination, Election and Installation of 
Officers, Trustees, Associate and Honorary Members 


Section 1.—Nominations.—Nominations for office shall be 
made orally, but no nominating speech shall exceed two min- 
utes in length. The treasurer shall be nominated by the board 
of trustees. 

Sec. 2.—Method of Holding Elections.—All elections shall be 
by ballot and a majority of the votes cast shall be necessary to 
elect. In case no nominee receives a majority of the votes on 
the first ballot the nominee receiving the lowest number of the 
votes shall be dropped and a new ballot taken. This procedure 
shall be continued until one of the nominees receives a majority 
of all the votes cast, when he shall be declared elected. 

Sec. 4.—Associate and Honorary Members.—Nominations for 
associate and honorary membership from the sections shall be 
referred without debate to the Committee on Sections and Sec- 
tion Work, which shall report its recommendations to the 
House of Delegates. The election of associate and honorary 
members shall immediately follow the election of officers. 

Sec. 5.—Installation.—The general officers of the Association, 
except the president, shall assume their duties at the close of 
the last meeting of the annual session at which they are 


elected. 
Chapter VIII.—Duties of Officers 


Section 1.—President.—The president shall preside at the 
general meeting and at the meetings of the House of Delegates, 
and shall perform such duties as custom and parliamentary 
usage require. On the morning of the first day of the annual 
session following his election he shall deliver an address at the 
general meeting not exceeding forty minutes in length on such 
matters as he may deem of importance to the Association. He 
may at any time make suggestions in writing to the House of 
Delegates or to any special or standing committee. 

Sec. 3.—General Secretary.—The general secretary shall give 
due notice of the time and place of all annual and special ses- 
sions of the Association and of the House of Delegates in Tue 
JOURNAL of the American Medical Association. He shall send 
an official notice of each annual or special session to the secre- 
tary of each constituent association and to the secretary of 
each section. He shall keep the minutes of the House of Dele- 
gates. He shall notify members of committees of their 
appointment and of the duties assigned to them. He shall 
verify the credentials of the members of the House of Delegates 
and shall provide a registration book in which shall be recorded 
the name of each delegate in attendance at each session, 
together with that of the association, government service or 
section which he represents. He shall prepare a roll of the 
delegates attending each session to facilitate voting by roll-call. 
He shall prepare for publication the official program of each 
session, and shall perform such other duties as pertain to his 
office or as may be directed by the House of Delegates or the 
board of trustees. The general secretary’s salary shall be fixed 
by the board of trustees. 


Chapter IX.—Board of Trustees 


Sec. 2.—Trustees to Control] Sessions.—Last two sentences of 
the section to read as follows: It shall also have control of all 
exhibits. The board of trustees, in its discretion, may appoint 
a local committee of arrangements, which shall be at all times 
under the control of the board of trustees. 


Chapter X.—Committees 


Section 1.—Classification of Committees—Amend by adding 
to the section the following: In case of vacancies in committees 
occurring during the interval between annual sessions the pres- 
ident shall have the power to appoint members to fill the 
vacancies until the next annual session. 
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Sec. 2.—Membership of Committees.—Reference committees 
shall be appointed by the president from among the members of 
t 


(b) Council on Medical Education. 

(ec) Committee on Transportation and Place of Session. 

Strike out section 4.—Judicial Council. 

Sec. 5.—Committee on Medical Legislation to become Sec. 4 
and to be replaced by new Section to be reported by the Com- 
mittee on Reorganization of Standing Committees. 

Sec. 7.—Council on Medical Education—to become See. 5. 

See. 6.—Committee on Transportation and Place of Session 
to remain unchanged. 

Present Section 8 to be stricken out. 

Present Section 9—Reports of Standing Committees—to 
become Section 7 and to read as follows: 

Sec. 7.—Reports of Standing Committees—Reports of Stand- 
ing Comittees shall, so far as possible, be transmitted 30 
days before the annual session to the General Secretary who 
shall have them printed for distribution to the members of the 
House of Delegates. ae 

Present Section 10 to become Section 8. 

Present Section 11 to become Section 9. Last sentence to be 
amended to read: 
sion at which they are appointed. 

Page 24, paragraph 6, to read as follows: A Committee on 
Amendments to the Constitution and By-Laws to which shall 
- rg all proposed amendments to the constitution and 

y-laws. 

Paragraph 9 to read as follows: A Committee on Miscel- 
laneous Business to which shall be referred all business not 
otherwise provided for. 

See. 10.—Appeals from Decisions of State Associations.— 
Questions involving the ethical conduct or the membership 
rights of individual members shall be considered by the House 
of Delegates only on an appeal from the decision of the con- 
stituent association and then only in case some portion of the 
constitution of this Association is involved; except that in case 
of a dispute between two or more constituent state associa- 
tions, the House of Delegates of the American Medical Asso- 
ciation shall have original jurisdiction. Appeals from mem- 
bers, or protests, or complaints from constituent associations 
shall be referred without debate to a special committee of five 
selected by the House of Delegates, no member of which shall 
be a delegate from the constituent state association interested 
in the case. The Committee shall consider the ease, giving at 
least twenty-four hours’ notice of the time and place of the 
hearing to all the parties involved. 'The Committee shall report 
its findings and recommendations to the House of Delegates 
which shall consider the report in Committee of the whole 
House. Vote on the adoption of the report of the Committee 
shall be by ballot and the decision of the House of Delegates 
shall be final. 


Chapter XII.—Sections 


Sec. 2, page 26.—Officers of Sections.—The third sentence to 
be amended to read as follows: Each Section shall also elect 
annually one delegate and one alternate to the House of Dele- 
gates of the American Medical Association to serve one year. 

See. 3, page 27.—Election of Officers.—The first sentence to be 
amended to read as follows: The election of officers shall be 
the first order of business of the morning meeting of the Sec- 
tion on the third day of each annual session. 

Sec. 5, page 28.—Executive Committee—Second and third 
sentences to read as follows: In case of absence from a session 
of a member of the executive committee, the vacancy shall be 
filled by the chairman. The executive committee shall examine 
and pass on all ete. 

See. 6.—Meetings.—Strike out everything after the word 
“decide.” 

Sec. 7—Who May Take Part in Section Work.—Section to 
read as follows: The right to present papers before a Section, 
to take part in its discussions and to participate in its busi- 
ness and scientific deliberations shali be limited to members. 

See. 9, page 29.—Time at Which Titles Must Be In.—Titles 
of papers to be presented to the Section must be in the hands 
of the Secretary of the Section at least thirty-five days before 
the first day of the annual session. With the title, the writer 
shall submit an abstract of the paper not less than thirty or 
more than one hundred and fifty words in length and an esti- 
mate of the time required to read his paper. 

See. 12.—Can Present Papers Before Only Two Sections.-— 
Amend to read as follows: No member shall have the right to 
present a paper or papers before more than two Sections at 
any annual session. When more than one Section is to be 
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addressed, the titles and abstracts of both papers must be sub- 
mitted to the secretaries of both the Sections before which the 
papers are to be read. 


Chapter XIIT.—Publication. 

Sec. 2.—Papers Must be Ready for Publication—Page 30 to 
read as follows: Each author shall hand his paper to the sec- 
retary of the Section immediately after it is read. The secre- 
tary shall endorse thereon that it has been read and shall hand 
it to the chairman of the executive committee. All papers 
approved by the executive committee shall be returned to the 
secretary of the Section who shall at once forward them to the 
editor of THE JOURNAL. 


Chapter XVI.—Amendments to the By-Laws 

Page 32 to read as follows: These by-laws may be amended 
by a three-fourths vote of the House of Delegates, provided 
that no amendment shall be acted on until the day following 
that on which it is introduced, except that the Board of Trus- 
tees may, by unanimous vote, make such changes and such 
changes only in the By-laws as may be required to adapt 
them to the rules and regulations of the United States postal 
authorities. 

Il 


RECOMMENDATIONS REGARDING AMENDMENTS TO 
THE CONSTITUTION AND BY-LAWS OF COUNTY, 
STATE, AND AMERICAN MEDICAL ASSOCTIA- 
TIONS, COVERING THE DISCIPLINING 
OF MEMBERS 


COUNTY SOCIETIES 


Amendment to take the place of Section 7, Chapter 1, page 7, 
model constitution and by-laws for county societies: 

Sec. 7—A member who is guilty of a criminal offense or of 
gross misconduct either as a physician or as a citizen, or who 
violates any of the provisions of this constitution and by-laws, 
shall be liable to censure, suspension or expulsion. Charges of 
any of the above offenses or of unethical or unprofessional! con- 
duct may be preferred by any member against any other mem- 
ber. Such charges shall be made in writing and shall specify 
the exact nature of the offense charged, as well as the time, 
place and circumstances of the offense. Written charges and 
specifications shall be filed with the secretary of the county 
society to which the member accused belongs within two years 
of the date of the offense charged. Specifications and names of | 
witnesses to be summoned shall be filed with the charges which 
shall be signed by the member making the charges. 

On receipt of properly prepared charges against a member, 
the secretary shall immediately transmit them to the chairman 
of the Board of Censors and shall at the same time furnish a 
copy of the charges to the accused. The Board of Censors shall 
set a time for hearing the charges of which due notice shall be 
sent both to the accuser and to the accused but no hearing 
shall be held nor any action taken by the Board of Censors 
within ten days of the presentation of the charges to the 
accused. The accused may be represented by any other member 
of the society but not by a non-member. He shall be allowed 
to introduce witnesses and documentary evidence and to cross- 
examine the witnesses of his accuser. The accused shall also 
be allowed to testify in his own behalf if he so desires. The 
Board of Censors shall have the right to examine the witnesses 
presented by either side but shall not have the right to sum- 
mon witnesses. 

‘The attendance at the hearing of the case shall be limited to 
the Boards of Censors, the two principals, and their repre- 
sentatives and witnesses. If the accused so desires, however, 
the hearing shall be public. 

The Board of Censors within five days after the termination 
of the hearing shall prepare a report stating (1) that the 
charges are not sustained, or (2) that the charges are sus- 
tained and that the accused be (a) censured, (b) suspended 
for a definite period, or (c) expelled. Censure or suspension 
shall require a two-thirds vote of the members present and vot- 
ing. Expulsion shall require a three-fourths vote of those 
present and voting. The report of the Board of Censors shall 
not be considered except at a regular meeting or at a special 
meeting called for this purpose and in either case, due notice 
that the report wil? be presented and voted on at the meeting 
shall be sent by the secretary to each member of the society. 
No action shall be taken by the society in any ease until at 
least six weeks have elapsed since the filing ‘of the charges. 

A member found guilty of charges preferred against him 
may appeal to the Council of the state society provided 
his appeal is filed with the secretary of the Council within 
three months after the meeting of the county society at which 
his case was decided. Such an appeal shall only be made on 


| 
Sec. 3.—Standing Committees.—Amend to read as follows: 
Standing committees shall be the foliowing: 
' (a) Committee (or Council) on Medical Legislation. 
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the grounds of the method of procedure of the Board of Censors 
of the county society in deciding the case and shall not involve 
the hearing of the original case. In appealing to the Council 
of the state society, the member making the appeal shall 
specify exactly what are his grounds of complaint and shall 
present extracts from the proceedings of the Board of Censors 
of the county society as a part of his appeal. 


STATE ASSOCIATIONS 


Amendment to the model constitution and by-laws of state 
associations to take the place of Section 3, Chapter VII, 

age 18. 
: Sec. 3.—The Council shall be the Board of Censors of the 
state association. It shall hear and decide all questions involv- 
ing the right and standing of members and all questions of an 
ethical nature on which an appeal is taken from the decision 
of the component county seciety. Appeals must be filed in 
writing with the secretary of the Council within three months 
after the meeting of the county society at which the case was 
decided. Appeals shall be limited to questions involving the man- 
ner in which the trial was conducted by the Board of Censors of 
the county society or by the county society itself. The appeal 
shall state specifically the grounds on which the appeal is 
taken and shall be accompanied by properly certified extracts 
from the proceedings of the Board of Censors or of the county 


society. The Council of the state association shall consider the. 


appeal at the first regular meeting held after the appeal is 
filed. A member appealing from the decision of his county 
society may present his case in person or may be represented 
by any other member of the state association. The Council 
shall have the authority to call for the original records of the 
case and after proper hearing may (1) affirm the finding of the 
county society; (2) return the case to the county society for a 
rehearing; (3) reverse the decision of the county society. The 
decision of the Judicial Council of the state association shall 
be final on all questions relating to individual conduct or the 
rights of individual members. 

In cases involving the constitution of the American Medical 
Association, the member concerned may appeal from the de- 
cision of the Judicial Council of the state association to the 
House of Delegates of the American Medical Association. 


AMERICAN MEDICAL ASSOCIATION 
(See recommendations for changes in the constitution and 
by-laws of the American Medical Association, Part 1 of this 
report, Chapter X, Section 10.) 
Ill 


RECOMMENDATIONS REGARDING THE UNIFORM 
REGULATION OF MEMBERSHIP 


1. In its report for 1909, the Committee recommended that 
all state associations be requested to make their fiscal year 
conform to the calendar year and that component county socie- 
ties be requested to adopt the same rule. The adoption of this 
recommendation by all component county and constituent state 
organizations will give us a uniform fiscal year coinciding with 
the calendar year, and running from January 1 to December 
31. This recommendation is renewed and its importance urged 
on state associations. 

2. It is further recommended that rules be adopted by all 
county and state organizations providing that membership 
shall be only for the year for which dues are paid; that 
is, that the roll for each county and state association be made 
up each year to include as members in good standing only those 
who have paid their dues on or before a certain date. This is 
necessary in order to prevent the confusion caused by the rules 
existing in many societies, whereby a physician once a member 
is regarded as a member until he is formally dropped. In 
some states, a member cannot be dropped until he is at least 
three years in arrears. This causes much confusion as a mem- 
ber who has not paid his dues for the current year is not in 
good standing and yet is still a member. Under such condi- 
tions, we have three classes: 1. Members in good standing. 
2. Members not in good standing, but under suspension. 3. 
Non-members. It is the second class which causes the trouble, 
as they have not the rights of members, yet are still members. 
As the rules regarding suspension and the length of the period 
of suspension differ in the various state associations, it is nec- 
essary in order to pass on such cases, to keep the loca] variations 
constantly in mind in order to be able to know the exact stand- 
ing of each member. If the entire system of suspension were 
abolished, we would then have only two classes: Members and 
non-members, and a physician would only be a member of his 
scciety in case he had paid his dues before a certain date. As 
soon as members become accustomed to this plan, it will be 
found that the collection of dues and the sending in of reports 
from county societies will be greatly simplified and facilitated. 
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As far as the exact period is concerned, various dates have 
been suggested. For county societies, it has been suggested 
that reports be made on February 1, March 1, or April 1, 
allowing the county secretary one, two, or three months in 
which to collect the dues from the members. Probably, in the 
beginning, it would be advisable to be as liberal as possible and 
to allow county secretaries three months in which to collect 
dues from members, calling for reports from each county 
society for the year on March 1. The state secretary could 
then make up the roll of the state —s for the current year 
by combining the reports received from all the county societies. 
In this way, the state secretary’s roll would be made up anew 
each year, the old one being entirely discarded. A complete 
roster could then be prepared and a copy sent to the General 
Secretary on April 1, thus permitting the entire membership 
records of the Association to be revised by May 1 so that the 
exact status of each member would be known before the annual 
meeting of the Association. 

3. Members Joining = the Year.—Any one becoming a 
member of a county society during the year could be reported 
to the state secretary on a uniform report blank and the 
amount of his per capita assessment forwarded with the stub 
receipt. His name could then be included in the next monthly 
report from the state secretary to the General Secretary. 

4. A most important practical point is that of pro-rating 
the dues of members joining during the year. If the state per 
capita assessment is $2.00 and a new member is admitted to 
the county society in June or July, should he be required to 
pay the entire amount of the state assessment? Or, should 
the state assessment be pro-rated for the unexpired portion of 
the year? While at first thought, it may seem unjust to ask a 
member to pay the year’s assessment for half a year’s member- 
ship, it seems best, for practical considerations, not to pro- 
rate the dues. The state per capita assessment is Jevied on 
each member for the expenses of the state society during the 
year and each member should pay his share, regardless of when 
he becomes a member. The plan of pro-rating involves a num- 
ber of difficulties in bookkeeping and constant calculating as to 
the exact amount due from each society, as well as from each 
member. 

5. Methods of Registration and Reporting.—During the past 
winter, letters were sent to many fraternal, benevolent, and 
labor organizations, asking for copies of all blanks, reports, 
etc., used by the secretary of the national body in his dealings 
with state and local organizations, 

The secretaries of these bodies responded most cordially to 
the request for information and sent in a large amount of 
material, which has been gone over carefully with a view to 
securing suggestions from other organizations that would be of 
value to us. From all of the available material, the following 
plan is submitted for criticism: 


COUNTY SOCIETY RECORDS 


The American Medical Association can provers books of 
blanks. [This sample form is omitted from THe JourNaAL. In 
the Handbook for the House of Delegates it showed the two 
sides of the blank, the private postal card being the back 
of the individual member’s pocket card, and the small 
blank headed “This side for state secretary’s use” being 
the back of the middle stub headed “State Secretary.”] These 
blanks are planned to print on standard size cardboard stock, 
so as to trim without loss and would be of the size and shape 
shown on the proof. They comprise: 1. Combination indi- 
vidual pocket card and receipt for each member, filled out and 
signed by the county secretary as the member pays his dues. 
This blank is both a receipt and a membership card and has 
on the back a private mailing card blank so that the secretary 
can detach it, address it to the member, place a one-cent stamp 
thereon and mail it without having to write a letter. ‘The 
card is of convenient size to go in a pocketbook and can be 
retained by the member during the year as evidence of member- 
ship. The pocket card plan is used not only by the American 
Medical Association but also by the Chicago Medical Society, 
St. Louis Medical Society, Indiana State Medical Association, 
and a number of others. It has the advantage of giving the 
member tangible evidence of membership and of the fact that 
he has paid his dues. The amount of the state per eapita 
assessment is printed in so that it will be the same in all 
counties in the same state and is added to the amount of the 
local society dues which vary in different counties. These 
blanks can be put up in books of 25, 50, 75 and 100 for use in 
county societies of various sizes and will constitute practically 
all the books which the county secretary will need to keep. 
When a member pays his dues, this card will be filled «ut and 
given to him. At the same time, the stub for the state secre- 
tary will be filled out and the third stub which will be bound 
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into the book, will be retained by the county secretary. A 
glance at this book will consequently show in every case how 
many members have paid their dues for the current year and 
who these members are. It will also show how many assess- 
ments have been forwarded to the state secretary and how 
many are still to be sent him. By looking over the stubs, the 
secretary can tell in a few minutes just how much has been 
paid him for dues during the current year or the total footings 
can be carried forward on the back of each stub. 

One of the most essential features of any plan of membership 
regulations is that it admit of easy and positive identification 
both of the individual and of the society through which he 
holds his membership. To accomplish these two points, the fol- 
lowing plan is suggested: 

(a) Blank receipt books for different years to bear a letter 
of identification which will appear on all of the blanks, as: 
1911(A), 1912(B), 1913(C), ete. The single letters of the 
alphabet will thus provide for the next twenty-six years. At 
the expiration of that period, a new combination can easily be 
devised, as: 1938(XA), 1939(XB), 1940(XC), ete. thus 
enabling the blank for the current year to be identified at once. 

(b) All blanks printed by the Association for county socie- 
ties can be given a series of numbers corresponding approxi- 
mately to the number of members in the state, a sufficient 
margin being left for all possible additions for the year. 

By attaching a numbering device to the press on which these 
cards are printed, the number can be printed at the same time 
and can be automatically changed with each blank. In prepar- 
ing these books, the secretary of the Illinois State Medical 
Society, for instance, would be notified that number 12,001 to 
20,000 had been reserved for his state and would be asked to 
specify how many receipt books his county societies would 
need, indicating the number of books of 25, 50, 75, or 100 cards. 
Each member on paying his dues. would receive a poeket card, 
which pocket card would bear the letter for the year and the 
serial number for his county and state. For instance, a mem- 
ber paying his dues in Chicago-would receive pocket card 
(A) 13,527. The same serial number would appear on the stub 
sent to the state secretary and on the stub retained by the 


‘county secretary. A record would be kept in the General Sec- 


retary’s office of the books sent out. If, now, the Chicago 
member holding the above card should go to California or 
Florida for his health and if any question should be raised 
regarding his membership, he would be called on to report the 
number of his pocket card. If he said he held pocket card 
(A) 13,527, it would indicate at once that he held his member- 
ship in Cook County and in Illinois and had paid his dues for 
the current year and was consequently a member in good 
standing. It would furthermore serve as a positive means of 
identifying the individual in California or Florida with the 
individual who had formerly been in Chicago. It would also 
afford a constant check both for the state secretary and the 
General Secretary on the county society membership. 

At the end of the year, each county secretary would return 
his receipt book to the state secretary. The number of pocket 
cards remaining intact and the number of stubs would show at 
once whether the reports of the county secretary were correct 
or not and would also afford the state secretary a further check 
on the county secretary’s report. After checking up these 
stubs, the book could, if necessary, be forwarded to the General 
Secretary’s office and would serve as a further check on the 
General Secretary’s records. 

6. Compensation for County Secretaries. 

Probably the weakest point in our organization to-day is that 
the county secretary, the executive officer of the organization 
which is the foundation of the entire body, is in most of cases, 
not compensated, and is consequently asked to do work at a 
considerable sacrifice. Practically all successful fraternal, 
benevolent, and labor organizations have an arrangement by 
which local secretaries are paid, either by the local organiza- 
tion or by the general society. Most of the county societies at 
present only collect a sufficient amount of dues from members 
to pay the annual running expenses of the society, and as much 
of the clerical work demanded of the seeretary is for the benefit 
of the state and national organizations, it would probably be 
difficult to secure the adoption of any uniform law for the com- 

ensation of county secretaries by the county society. The fol- 
owing suggestion is therefore submitted for the consideration 
of the House of Delegates: Each county secretary at the end 
of the year to return the book of stubs and unused receipts to 
the state secretary as suggested above, the state secretary to 
check them up and forward them to the general Secretary of 
the American Medical Association, Each secretary who 
returns his check book to receive as compensation from the 
American Medical Association, 25 cents per member, to be 
remitted as soon as the stub book is received and verified. 
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Adoption of the plan outlined above would be entirely volun- 
tary with each state society. If it wished to adopt such a 
plan, it eould do so; if it preferred to retain its own plan, it 
could do so, but the general conduct of the organization would 
be along the lines outlined above and the majority of state 
associations would probably soon find that it was more con- 
venient to conform to the uniform plan than to retain indi- 
vidual variations thereof. County secretaries would only be 
compensated in case the state society adopted the proposed 
plan and in case they sent in their reports at the end of the 
year. Probably for several years, only a part of the state 
associations would adopt it. Even if eventually all the state 
associations with an aggregate membership of 70,000 were to 
adopt such a plan, the total expense involved would amount to 
only about $17,500, while the resulting gain in business 
methods, postage, stenographer and clerk hire, loss through 
unpaid dues, disaffected members, ete., would far ‘more than 
make up this amount as far as the entire organization is con- 
cerned. 

STATE ASSOCIATIONS 


The secretary of the state association would receive on the first 
of April (?) a report from each county secretary enclosing the 
stub for each member who had paid his dues up to date. These 
stubs could either be arranged as an index or the names ‘could 
be transferred to a separate card index, as the state secretary 
saw fit. From all the county society reports, a complete roster 
of members for the year could then be made up, a copy of 
which could then be forwarded to the General Secretary when 
completed. Additional members joining from time to time, 
could be reported by the stubs, accompanied in each case by the 
per capita assessment. 


OFFICES OF SECRETARY AND TREASURER TO BE UNITED 


It has been suggested by a number of members of the Com- 
mittee that an essential and important reform should be 
inaugurated as far as county society officers are concerned, in 
combining the offices of secretary and treasurer. Uniting these 
two positions will obviate the necessity of keeping two sets of 
records, as well as the possibility of errors through transmit- 
ting names from one official to another. The average county 
society has a membership of 34. To handle the business affairs 
of a body of this size certainly does not require two officers 
and there is no reason why the time of two men should be 
employed when on man ean look after the business affairs of 
the society more effectively. Exception to this might be made 
in some of the large city societies where the work is heavier 
but in probably 95 per cent. of county societies a single officer 
is sufficient for these two positions. 

The question of recommending the union of secretary and 
treasurer for state associations has also been raised and is 
submitted for consideration. Is there any practical necessity 
of having two officers, generally located in different towns with 
two sets of records? Could not the business affairs of the state 
association be better transacted by one man, with a saving of 
expense and labor? 


RECOMMENDATIONS 


Your committee realizes the importance of the work assigned 
to it and the impossibility at this time of presenting a final 
report on the many and complex matters before it for consider- 
ation. Constructive work in any organization is necessarily 
and advisedly slow. This is especially the case when distance 
and other duties make it practically impossible for the commit- 
tee to meet and when all the work must be done by correspond- 
ence. Your committee makes the following recommendations: 

(1) That the committee be continue! and that the president 
be authorized to appoint active secretaries in place of those 
who have retired, if he deems this advisable. 

(2) That the recommendations regarding disciplining of 
members if approved by the Horse of Delegates, be transmitted 
to the secretaries of the various state associations and that 
they be also printed in the American Medical Association Bul- 
letin and the attention of county societies be called to them. 

(3) That the committee be instructed to submit its recom- 
mendations regarding the uniform regulation of membership to 
the secretary of each constituent state association for criticisms 
and further suggestions, and that the committee be further 
instructed to submit to the House, of Delegates at the 1911 
session a complete system for the use of county and state socie- 
ties and the American Medical Association for the regulation 
of membership, including all blanks, forms, files and regula- 
tions needed to put the proposed plan in operation, for thie 
further consideration of the House of Delegates. 

(4.) That the committee be instructed to revise the standard 
constitutions for county and state societies in accordance with 
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the constitution and by-laws of the American Medical Associa- 
tion as adopted at this session. Respectfully submitted, 
THoMAS McDavitt, Chairman, 
WALTER R. STEINER, 
J. H. J. UPHAM, 
B. R. ScHENCK, 
A. W. McCALESTER, JR., 
I. C. CHASE, 
FREDERICK R. GREEN, Secretary. 


Report of ‘Committee on United States Pharmacopeia 
To the Board of Trustees of the American Medical Association: 
Your committee on the Pharmacopeia reports as follows: 


The U. S. Pharmacopeia is at present the exclusive property 
of the United States Pharmacopeial Convention; it is the 
privilege of this convention and of this alone to determine 
what the Pharmacopeia shall be. The convention is composed 
of representatives from the medical and pharmaceutical pro- 
fessions; about two-thirds of those eligible under the present 
constitution belong to the former and one-third to the latter. 
It seemed to your committee that the most useful work the 
committee could do would be to collect information which 


would be of assistance to the medical delegates to the con-_ 


vention. The phase of the Pharmacopeial Revision in which 
the medical profession is chiefly interested is the scope of the 
book, and there has been an almost unanimous expression of 
opinion to the effect that the medical delegates should, to a 
large extent, determine this, and the Chairman of the Com- 
mittee on Revision for 1900-1910 has formally requested the 
American Medical Association to prepare lists of drugs for 
admission to or deletion from the U. 8. P. 

In view of the many drugs of interest chiefly to practitioners 
in certain fields it was believed that the most valuable infor- 
mation as to admissions would be obtained from members of 
the various sections of the American Medical Association. 
Accordingly each Section of the Association was requested 
to appoint a committee on the Pharmacopeia. Five of the 
committees, those of the Sections on Practice of Medicine, on 
Ophthalmology, on Stomatology, on Pathology and Physiology 
and on Obstetrics and Diseases of Women have reported; the 
reports have been published and commented on in THE JouR- 
NAL of the American Medical Association (Sept. 4, 1909, pp. 
791, 793, 796; Oct. 30, 1909, pp. 1491, 1500; April 23, 1910, 
p. 1389 and April 30, 1910, p. 1457). Similar reports by the 
Sections on Dermatology, Laryngology and Otology, and 
Nervous and Mental Diseases, and probably from other Sec- 
tions also, will be presented at the St. Louis session and will 
then be available for the Committee on Revision. : 

It was believed that much valuable information could also 
be obtained from the professors of materia medica and thera- 
peutics and pharmacology in the medical schools entitled to 
representation in the convention. About 50 per cent. of all 
the delegates to the convention and about 75 per cent. of the 
medical delegates are appointed by the medical schools and 
no one connected with these is in such a favorable position 
to speak as to the wishes of the schools as are these professors. 
A letter was therefore addressed to them with the request 
that they express an opinion not only on the general prin- 
ciples to be followed in revising the Pharmacopeia but also 
on the desirability of retaining each of the 957 titles in the 
present Pharmacopeia. 

Replies were received from all parts of the United States. 
Many of those replying stated that they had prepared their 
‘replies only after extensive consultation with their colleagues 
and alumni, careful examination of hospital records, ete. It 
is believed that these replies represent accurately the present 
attitude of medical schools toward the Pharmacopeia, and as 
the medical schools have, according to the present constitution 
of the Pharmacopeial Convention, a larger ownership in the 
Pharmacopeia than any other group of members, it is believed 
that these replies merit very careful consideration on the part 
of the convention. From 131 replies received the following 
figures were obtained: 

AS TO FUNCTION 


Should the Pharmacopeia of the United States be a book of 
minimum standards designed mainly for the regulation of 
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commerce in drugs and chemicals and the restriction of adul- 
teration and fraud? 

Yes—1?7. No—5}. Uncertain—}4. 


Or should the Pharmacopeia be a compilation of acceptable 
standards for desirable medicaments and designed, primarily, 
for the protection of the public health? 


-Yes—98. No—5. 


SCOPE 
Should the Pharmacopeia embody standards for all of the 
50,000 or more drugs and preparations that have been or are 
used as medicine for man or other animals? 
Yes—2. No—8}4. Uncertain -3, 


Or should the Pharmacopeia include all of the widely used 
drugs and preparations, irrespective of their medicinal value, 
and thus practically all of the titles now found in the U. 8S. P., 
the N. F., and the present edition of N. N. R.? 

Yes—1. No—S83. Uncertain—$3. 


Or should the Pharmacopeia continue to be, as is at present 
attempted, the standard for medicaments of recognized value 
and established use and, therefore, be restricted rather than 
extended in number of titles? 

Yes—102. No—2. 


Uncertain—}. 


Uncerin—4. 
GENERAL PRINCIPLES TO GOVERN ADMISSIONS AND DELETIONS 


Should drugs that possess no well-recognized medicinal value 
be included in the Pharmacopeia? 


No—106. Uncertain -9. 


Should the duplication of drugs having essentially the same 
medicinal action be encouraged ? 


Yes—21. No—93. Uncertain—15. 


When the medicinal properties of a drug are fully repre- 
sented by an active principle, should both the drug and the 
active principle be retained? 

Yes—35. No—48s. Uncertain—26. 


Should substances that are largely affected by commercial 
conditions, such as foods (figs and prunes, for example) and 
beverages (brandy and whisky, for example), be retained in 
the list of pharmaceutical articles? 

Yes—8. No—8s3. Uncertain—20. 


Should substances that have no direct therapeutic value and 
are primarily used as solvents or reagents be relegated to the 
Appendix ? 

Yes—113. No—7. Uncertain —9. 


Should the now frequent duplication of pharmaceutical] 
preparations, such as wines, vinegars, syrups, tinctures, and 
fluidextracts of the same drug, be discouraged? 

Yes—104. No—12. Uncertain—13. 

Should fixed formulas for mixtures be discouraged ? 

Yes—85. No—30. Uncertain—138. 


Should all formulas for preparations that can be, made 
extemporaneously be deleted from the Pharmacopeia ? 

Yes—75. No—38. Uncertain—15. 

Should all complex preparations be relegated to the National 
Formulary, and the Pharmacopeia itself retained as a standard 
for simples and simple preparations? 

Yes—92. No—23. Uncertain-—12. 


Should the Pharmacopeia endeavor to comply with well- 
established international nomenclature and standards for 
drugs and preparations? 


Yes—125., No—0. Uncertain—2. 


Should compounds or mixtures that are permanently con- 
trolled, either by secrecy or proprietary rights, be admitted 
to the Pharmacopeia? 


Yes—?7, No—104. Uncertain—5. 
Should the Pharmacopeia be the accepted standard for 
medicinal prescribing? 


No—1. Uncertain—5. 
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ST. LOUIS SESSION 


Has it been your experience that, in the eyes of medical 
students and practitioners, Pharmacopeial recognition of a 
drug implies, in a general way, an endorsement of its useful- 


ness in therapeutics? 
Yes—8?7. 


No—29. 


Uncertain-—8, 


Of the articles now contained in the Pharmacopeia prac- 
tically no objections were made to the following: 
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A majority of those voting expressed themselves in favor of 
deleting from the list of medic&ments in the Pharmacopeia the 
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There were a number of preparations, including several 
recently introduced into the Pharmacopeia, on which many did 

emot express a direct opinion. 

The committee did not deem it wise to make specific recom- 
mendations as to the revision of the Pharmacopeia except to 
express the opinion that if the recommendation of the Board 

. of Trustees of the Pharmacopeial Convention that an advisory 
Committee on Revision of fifty be selected is approved, the 
latter should be composed equally of delegates from medical 
and pharmaceutical organizations and that the nominating 
committee should be instructed to submit the names of 25 
medical and of 25 pharmaceutical delegates; such a request 
seems reasonable in view of the fact that about two-thirds of 
the organizations entitled to representation in the convention 
are medica] organizations. 
Respectfully submitted. 

GEORGE DOCK. 

Ropert A. HATCHER. 

REID Hunt. 

Epwarp E. 

W. S. THAYER. 


Exceptions :—Dr. 8. Solis Cohen takes “exception to the form 
of the questions on the scope of the Pharmacopeia, especially the 
last question, because the ‘therefore’ which is included in that 
question does not follow” and also because “the question of 
basic drugs is one thing and the question of preparations 
included in the N. F., etc., quite another.” He also thinks “a 
large proportion of the uncertain answers received on this 
[there were 3 uncertain and 84 positive answers.—Chairman ] 
and other questions is due to the bad form of the questions.” 


Also recommended for Seiten by Section Committees of the 
Medical Associatio 
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He also takes exception to the form of the question relating 
to the admission of “compounds or mixtures that are per- 
manently controlled either by secrecy or proprietary rights” 
considering it to be “doubly misleading in that it confounds 
compounds and mixtures (concerning one of which the answer 
might be ‘yes’ and the other ‘no’) ; and again confusing secrecy 
and proprietorship (concerning one of which the answer could 
only be ‘no,’ while concerning the other there is considerable 
room for debate, and an honest ‘yes’ would doubtless be given 
by many who have answered ‘no’ to the full question, were this 
particular issue separated). The question if separated would 
in part read: ‘Should drugs having a definite and known 
chemical composition, but monopolized by virtue of patent 
rights, be excluded from the Pharmacopeia?’ This question 
has not been put distinctly from other issues, and therefore 
has not been answered.” [The question related only to per- 
manently controlled articles; the question of articles controlled 
by “patent rights” in which the proprietorship is limited, was 
not raised.—Chairman.] 


Officers of Sections 


The newly elected officers of sections are given in this issu 
in the General News Department. 


Society Proceedings 


AMERICAN GYNECOLOGICAL ASSOCIATION 
Thirty-fifth Annual Meeting, held in Washington, D. 0., May 3-5, 1910 
(Concluded from page 1995) 


Fibroid Tumor Complicating Pregnancy and Rendering Natural 
Labor Impossible 


Dr. B. F, Barr, Philadelphia: Early in my medical career 
I saw two cases of pregnancy complicated with fibroid tumor, 
in one of which rupture of the uterus occurred during labor, 
followed by death of both the mother and child. In the other 
case, death resulted from septic peritonitis in consequence of 
injury of the soft parts following instrumentation for dystocia 
caused by complicating fibroid. The child perished during the 
labor. The first patient was attended by a midwife. In the 
other case I was an assistant. This experience impressed on me 
the fact that pregnancy complicated with fibroid tumor was a 
mest serious condition. I will report briefly six cases. The first 
was one of multiple fibroid tumor of the uterus complicating 
pregnancy, with hemorrhage and miscarriage; myomectomy 
and oéphorectomy; recovery. In the second, I resorted to 
supravaginal hysterectomy for fibroid tumor complicating preg- 
nancy and rendering labor impossible; recovery. The third 
case was one of fibroid tumor complicating pregnancy, hemor- 
rhage and miscarriage, in which supravaginal hysterectomy 
was done; recovery. In the fourth, a fibroid tumor in the 
posterior wall of the uterus complicated pregnancy. Pelvic 
incarceration rendered the continuance of pregnancy dangerous 
and labor impossible, and supravaginal hysterectomy was done 
at the fifth month, followed by recovery. In the fifth, preg- 
nancy was complicated with fibroid and ovarian tumor; supra- 
vaginal hysterectomy was done, followed by recovery. In the 
sixth case, pregnancy was complicated with fibroid tumor in 
the lower zone and broad ligament, blocking the pelvis and ren- 
dering natural labor impossible. Abdominal hysterectomy was 
done at the seventh month; recovery. These cases show the 
importance of operating on tumors interfering with the natural 
delivery of the child. 

DISCUSSION 


Dr. I. S. Srone, Washington, D. C.: A distinction ought to 
be made between the disappearance and reduction in size of 
fibroids. I do not believe in the disappearance of fibroids 
unless degeneration sets in, or unless necrosis takes place and 
a submucous abscess forms and discharges. A fibroid may dis- 
appear in that way or by twisting of the pedicle, getting 
separated from the uterus and disappearing. But I take no 
stock in the idea that fibroids will disappear after pregnancy. 
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Dr. CHARLES M. Green. Boston: In one case I found the 
pelvis of a woman filled with a fibroid tumor, so that nothing 
else could be felt. During transmission to the hospital the 
fibroid pulled out of the pelvis, and when I saw the woman I 
could reach the os and found a breech presentation. I gave her 
further time, the fibroid ascended out of the way, the woman 
was delivered of a living child, and made a normal convales- 
cence. When she became pregnant again I watched her 
through pregnancy, and nothing occurred in the size of the 
fibroid. She went through that pregnancy, delivered herself 
and there was no perceptible increase in the fibroid. 

Dr. Epwarp Reynotps, Boston: Two or ‘three years ago I 
saw a young pregnant woman with a fibroid in the uterus. 
She miscarried. I determined the position of the fibroid with 
fingers inside the uterus and hand outside. I operated on her 
for other causes about a year ago, and found at the site of the 
fibroid no tumor whatsoever, but a white, comparatively blood- 
Jess area in the uterine wall, which evidently represented com- 
plete disappearance of the tumor. I do not believe such cases 
are exceptionally rare. In the general question of fibroids 
during pregnancy, we should discriminate carefully between 
fibroids of the fundus and fibroids in the lower segment of the 
uterus. Fibroids of the fundus, especially if pedunculated, can 
be removed safely during pregnancy and complicate labor 
comparatively little. 

Dr. Wituis E. Forp, Utica, N. Y.: I have one very remark- 
able ease to report of a girl whom I saw before her marriage 
with an intramural fibroid which reached half way up to the 
umbilicus. I was called to see her after marriage when she 
was pregnant at the fifth month. This was 14 years ago. I 
got ready to do a Porro operation. Fortunately nothing hap- 
pened. She was delivered in the normal way. The other day 
I examined her and found that this fibroid tumor has entirely 
disappeared, as far as I am able to judge. 

Dr. Ricuarp C. Norris, Philadelphia: I have seen tumors 
situated in the lower segment of the uterus retract themselves, 
these tumors being drawn out of the way by the action of the 
longitudinal fibers, and disappear when I was about ready to 
perform Cesarean section, and the woman be delivered spon- 
taneously. It is my conviction that myomectomy should be 
more restricted during preguancy than at other times. 

Dr. George T. Harrison, New York: It is well known that 
in negro women myomata are much more common than in 
those of the white race. The exhaustive paper of Hofmeier 
demonstrates conclusively that the position of a myoma is 
not a bar to conception, and the proof is found among the 
negro race. A number of years ago I reported a case in which 
myomectomy was performed on a woman when she was several 
months pregnant, and she was carried to full term. A fibroid 
tumor had grown in the meantime in the pelvis which necessi- 
tated Cesarean section, followed by hysterectomy; unfortu- 
nately the woman had sepsis and died from it. 

Dr. B. F. Barr: Uf a woman has a fibroid complicating preg- 
nancy, and she has not borne any children, but desires to have 
one child, she should have that privilege, and pregnancy allowed 
to go on in the presence of the fibroid, but it is our duty to 
advise her as to the dangers of this fibroid. 


Extrauterine Pregnancy of Eleven Months 


Dr. E. C. Dupiey, Chicago: I operated in this case July 
20, 1909, two months after term. The mass was posterior and 
to the left of the uterus. The incision was made in the 
median line. The tumor was almost universally fixed by 
adhesions or by continuity of development. The adhesions 
were intestinal, uterine, parietal, and omental; in fact, they 
existed between the mass and all adjacent structures, especi- 
ally to the anterior abdominal wall and the sigmoid flexure. 
The mass, about eleven inches in diameter, was separated from 
its adhesions and shelled out unruptured. The resulting raw 
surfaces were equal approximately to a surface not less than 
twelve inches square. An incision was made back of the uterus 
into the posterior vaginal fornix, and through this incision a 
continuous gauze drain was introduced from above downward 
into the vagina. The upper part of this drain consisted of 
gauze packing sufficient to fill the field of operation and to pre- 


- vent oozing. This packing was then covered in by stitching 
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together the peritoneal surfaces above it in such a way as to 
cut off completely the- field of operation from the remaining 
portion of the abdominal cavity, and to cover all with normal 
peritoneum. This suturing across the pelvis from side to side 
involved extensively intestinal structures, and especially the 
sigmoid flexure, which was stitched to omental, parietal, blad- 
der and other visceral peritoneum wherever possible to bring 
the parts together in order to quarantine the field of operation 
from the general peritoneum. The abdominal wound was 
closed without drain and healed promptly. A_ slight fecal 
fistula subsequently discharged through the vagina, but closed 
spontaneously in a few days. Such extensive enucleation of 
so large a mass due to ectopic pregnancy ordinarily would not 
be undertaken. The fact that success followed this operation 
does not necessarily influence me in recommending the proce- 
dure as a routine in similar cases. I report the method with 
the suggestion that it might be considered more surgical than 
the conventiona! operation of incision and drainage, but 
although more surgical, it perhaps may with subsequent experi- 
ence prove to be more dangerous, 


DISCUSSION 


Dr. Epwin B. Cragin, New York: I have operated in four 
eases of ectopic gestation at full term. Two of the women 
were delivered of living chiJdren at the operation. The ques- 
tion of operation revolves around the point whether the sac 
and its contents shall be removed at the single sitting, or 
the sac opened and the cavity drained. In one of the four 
cases I was able to ligate the vessels supplying it and able to 
enucleate the sac, but was obliged to take the uterus with it. 
This gave me primary union of the abdominal wall, without 
drainage, and a short convalescence. It is exceptional, judg- 
ing from my small experience, that one can with safety ligate 
the nutrient vessels and remove the sac en masse. In the 
other three patients the placenta was adherent to the strue- 
tures at the floor of the pelvis,and to have attempted to ligate 
the vessels supplying the placental sac would have killed the 
woman. In these three cases a wiser procedure was to leave 
the sae open, to separate the placenta gradually, and then 
let the wound heal by granulation. This was done. Al) the 
patients recovered, but this was only one of the four cases in 
which I was able to follow anything like the procedure 
reported by Dr. Dudley of complete enucleation. 

Dr. E. E. Montcomery, Philadelphia: About fifteen years 
ago I operated on a woman, who was 15 months pregnant. 
The uterus was in front of the sac. After opening the abdo- 
men it was found that the small intestines were so intimately 
related to the sac that it was impossible to attempt its removal. 
We removed the fetus, and made a communication between the 
sac and the abdominal wall, and packed with iodoform gauze. 
While the patient had a stormy convalescence, she recovered. 

Dr. HERMAN J. Botpt, New York: I do not believe that 
one can lay down a hard and fast rule as to the procedure which 
must be pursued in any given case. I have had four cases of 
ectopic gestation at or near term, and in only one instance 
was it possible to remove the sac without rupture. In the 
others I resorted to a procedure similar to that described by- 
Dr. Cragin. I lost one case. 4 

Dr. A. LAPTHORN SmitH, Montreal: I have had two cases of 
tubal pregnancy at term. One of the women refused operation 
and is alive to-day. In the other I removed the child, and when 
I attempted to enucleate the sac the hemorrhage was so profuse 
that I stopped, and closed the wound. While she had no rise 
of temperature, she died in eight days from exhaustion. 1 
would favor leaving the placenta in cases in which profuse 
hemorrhage is likely to follow its removal. One of my col- 
leagues attempted to remove the placenta in such a case and 
the woman died on the table from hemorrhage. 

Dr. E. W. Cusnine, Boston: I had one of these cases many 
years ago in which I waited until the child died. It seemed 
a safer thing to wait about a month, which I did, then opened 
the abdomen. The sac was thin, and the child was found loose 
in the abdominal cavity. The woman recovered without 
trouble. 

Dr. G. B. Mitrer, Washington, D. C.: About five years ago 
I had a case of ectopic gestation in which I operated, deliver- 
ing a living child at term. The placenta was attached to the 
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tube and broad ligament, with firm pedicle, so that it was 
easily removed. The sac was adherent over the anterior ab- 
dominal wall and to the omentum which gave rise to some 
hemorrhage. The whole sac with placenta was removed, and 
the woman recovered. The child unfortunately died of hemor- 
rhage following ligation of the cord by the nurse, to whom the 
baby was turned over at the time of the operation. 

Dr. Joserpn Jounson, Washington, D. C.: IT had a 
case of ectopie gestation about ten years ago. The woman was 
supposed by those who saw her before I did to be twelve 
months pregnant. The nature of the case was not clearly 
understood and at the operation doubt was expressed as to 
whether there was pregnancy or not, but there was a large 
tumor on the side of the uterus. This was enucleated without 
breaking the sac, which was found to contain a full-grown 
fetus, weighing nine pounds. The abdomen was closed with- 
out drainage, as there was nothing to drain, The patient made 
a good recovery. 


Report on Vaccine Therapy in Gynecolegy and Obstetrics 


Dr. J. Wuirrince Wittiams, Baltimore; Dr. Epwin B. 
Cragin, New York, and Dr. FRANKLIN 8S. NEWELL, Boston, 
constituted the committee that made this report. The evidence 
at present available seems to justify the following tentative 
conclusions concerning the value of vaccine therapy in gyne- 
cology and obstetrics: 


1. Opsonins undoubtedly play a part in the production of active 
immunity. he other hand, the determination of the opsonic 
index is technically very difficult, and is subject to such variations 
that it is not available as a diagnostic or prognostic guide, and even 
among trained bacteriologists there is considerable skepticism as 
to its practical value. 


therapy is 
to 


3. In chronic gonorrheal arthritis and urethritis it is a valuable 
adjunct to other treatment, and —e may lead to cure 
alone. It appears to be useless in the acute infections, while it is 
more efficient in the treatment of vulvovaginitis of children than 
any other means, but even here it does not always result in cure. 

4. In infections of the urinary tract, especially those due to the 
colon bacillus, it sometimes results in symptomatic cure, but rarely 
relieves the bacteriuria. The scanty reports concerning the pye- 
litis and the pyelonephritis of pecgnaesy. indicate that vaccine 
therapy is no more efficient than the usual treatment by rest in bed 
and the administration of salol or hexamethylenamin, as in neither 
does the bacteriuria disappear until after the termination of preg- 
nancy. 


5. In certain cases of endometritis it appears to reinforce the_ 


curative influence of curettage. he reports concerning its use in 

lvic inflammatory diseases are too scanty to justify conclusions, 

ut it would seem that it a. be of value only in chronic post- 

operative cases with sluggish fistula formation. 

6. As the ordinary localized puerperal infections, irrespective of 
the nature of the offending bacteria, tend to spontaneous cure, the 
field for vaccine therapy is practically limited to acute general 
infections, whereas they unfortunately appear to be of little value, 
and the most that can be said from the reports thus far available 
is that their employment does no harm. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


How “National Leagues” are Organized 


The following editorial from the Joliet (Ill.) Weekly News 
is interesting in connection with the recent campaign of news- 
paper advertising and spasmodic publicity directed against 
the public health bill introduced by Senator Owen. No doubt 
many of the names of the so-called “directors” of the local 
organizations inspired by this league have been secured 
through misrepresentation or without the signers knowing 
the significance of the organization which they were endors- 
ing: 

PUBLIC HEALTH 

A surprising opposition to the proposed department of public 
health is being sprung on the congressmen. At first the source 
of the many letters and telegrams was unknown, but later 
developments revealed that it is a concerted effort on the part 
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of the new schools of medicine or healing—osteopaths, mental 
healers, Christian scientists and other enthusiastic opponents 
of regular medicine. 

Those who make a discovery in healing, though it is but a 


eure for a boil or a sore thumb, become very enthusiastic and 


apply their method to every form of affliction from consump- 
tion to a broken neck, and are impatient with those who hold 
to other methods. It is not only so in medicine, but it is true 
of all lines of skill and science. The new brooms are enthusi- 
astic. 

A young man came to the News office recently and asked the 
editor to join in a movement for public economy, the curtail- 
ment of extravagance, abolition of graft, but being somewhat 
interested in those lines for a number of years, and believing 
that present methods were doing at least something, the editor 
held aloof. The young man added this postscript: “Well, to 
be frank about this matter, I suppose this organization has a 
purpose to defeat the movement for a department of public 
health now before congress. You know it provides another 
place for politicians and grafters.” 

“Now, surely, I cannot see my way clear to join your 
lodge,” said the editor. “For many years I have felt that our 
greatest waste in natural resources was the waste of the man 
himself. With all of our present-day knowledge and boastful 
enterprise, we permit people to run these streets afflicted with 
diseases more deadly than leprosy. We permit conditions in 
public conveyances that scatter other contagious diseases. We 
eat tainted food and drink tubereulous milk, and, in short, 
waste human life more than we have wasted our forests or 
soil. 

“At this office we are thorough believers in the preservation 
of our natural resources, our forests, streams and soil, and 
believe in their improvement, but above all we believe in the 
preservation and improvement of man himself. For years we 
believed there was something wrong in the plan of government 
that permitted these things and we looked to the general gov- 
ernment for a remedy. We need the aid of the government 
to check the bubonie plague. For ten years, San Francisco, 
with the assistance of the government, has held the plague at 
bay. The government discovered the source of yellow fever 
and malaria and now it is after the hook worm and pellagra. 
The government is doing well, but it should do better. 

“Young man, when you came to the News office with a 
scheme to defeat the government in the greatest work of the 
century, you got into the wrong box.” 


Senator Owen’s Speech on the Public Health Bill 


The Congressional Record for May 25 contains a short 
statement made by Senator Robert L. Owen on that day in 
the United States Senate regarding the public health bill. 
Senator Owen’s statement is so concise and conclusive that it 
is printed entire for the information of those of our readers 
who may not have access to the Congressional Record. The 
attack through the newspapers of the country on the Owen 
bill on the ground that it has any bearing whatever on the 
licensure of physicians can be the result only of ignorance or 
mendacity, since any intelligent person knows that the licens- 
ing of physicians, like the regulation of any profession or 
trade, is a function of the state and cannot possibly be as- 
sumed by the national government. Equally foolish was the 
statement made before the Senate Committee on Public Health 
by one Frederick A. Bangs, who stated that he represented 
the “Voters and Tax-Payers’ Association,” which organization 
under questions from the committee proved to have been 
organized in the last ten days for the sole purpose of opposing 
the Owen bill. Mr. Bangs said that “behind this bill lies the 
power of the United States, if it is passed, to compel them 
(the people) to take any kind of medicine the regular doctors 
may insist that they shall take.” Following this surprisingly 
illuminating statement, Senator Martin, chairman of the 
committee, said, “I am amazed that any intelligent man would 
intimate for a moment that there is anything in this bill that 
would compel anybody to take any medicine at all.” Such 
was the exhibition of ignorance before the committee on the 
part of the opponents of the bill that its chances of passage 
have been greatly improved by the last hearing. 

Senator Owen’s speech follows: 


= 
V 
2. Immunization by means of vaccines is a well-established pro- 19 
phylactic measure against certain infectious diseases, notably 
typhoid, cholera, plague and dysentery. Vaccine po 
undoubtedly a valuable remedial agent in local- infecti 
the tuberele bacillus or staphylococcus, less so in local infections 
due to other pathogenic bacteria, while there is considerable doubt 
as to its efficiency in acute general infections. 
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DEPARTMENT OF PUBLIC HEALTH 


Mr. President, I have been amazed, and I suppose that every 
Senator on this floor has been, to receive many telegrams from 
“homeopaths,” “osteopaths,” “eclectics,” “chiropracties,” and 
practitioners and believers in Christian Science and suggestive 
therapeutics, and from other good citizens, protesting against 
a department of public health apparently on the unfounded 
notion that the bill introduced by me (S. 6049) proposed or 
made possible some interference by the federal government 
with the practice of medicine and constituted a possible in- 
vasion of the medical freedom of the citizen to employ whom 
he pleased when sick. None of the protests point out the lan- 
guage of the bill by which this could possibly happen, and for 
the obvious reason that no such language exists in the bill. 
None of these protests suggest any amendment to correct 
either an error of omission or commission in the bill. They 
simply protest against an interference with the medical free- 
dom of the citizen, with which the bill contemplates no inter- 
ference, with which the federal statutes cannot interfere 
within any state. 

I understand that during the last week a large number of 
so-called “taxpayers’ and voters’” associations have been or- 
ganized with many members in several states of the union for 
the purpose of oppesing a department of public health. 

I am informed that the sudden and surprising interest of the 
“taxpayers and voters” of the United States who are or- 
ganized in this artificial manner and the active interest alleged 
or manifested of the “homeopaths” and of the “osteopaths” 
and of the “eclectics” and of the great variety of those who 
have special views with regard to the various methods of heal- 
ing the sick has taken place within seven days, and like a 
flash of lightning telegrams are coming in from Maine to Cali- 
fornia. The chairman of the Committee on Public Health and 
National Quarantine of the senate received a very large num- 
ber of them. Such sudden universality of disapproval of a 
department of public health on such an unsound theory is 


astounding; it is more, it is extremely suspicious; it is ob-. 


viously artificial; it is perfectly apparent that somebody is 
spending a very large amount of money on this sudden propa- 
ganda; it can hardly be doubted that somebody, in gross error, 
is advising the “homeopaths,” the “osteopaths,” the “eclectics” 
that their right to practice medicine is about to be invaded by 
the federal government. 

The agency through which this propaganda is being carried 
on against a department of public health is carrying the flag 
of “medical freedom.” 

And an active and authorized representative of this organiza- 
tion in the Washington Post is quoted as saying (Friday 
morning, May 20, 1910): 

I believe the creation of a federal department of health would 
mean the abridgment of long-cherished rights of the people, which 
would mean the taking away of the enjoyment of one of the most 
sacred rights for which man bas had to contend—the right to select 
the practitioner of his choice in the hour of sickness. If such a bill 
became law, hundreds of practitioners would be thrown out of 
practice, men who have succeeded in curing persons who have 
been given up by physicians. It would particularly affect Christian 
Science healers and osteopaths. In their line, both these classes of 
practitioners undoubtedly have done a world of good, and they should 
not by unfair legislation be outlawed. It should make no difference 
whether we believe in Christian Science, osteopathy or any other 
practice, the people should have the privilege of choosing their own 
practitioners. They should not be prohibited from so doing by leg- 
islation. 

This is an astonishing and utterly impossible interpretation 
of the bill which I introduced in the senate of the United 
States proposing a department of public health. 

The bill itself merely brings the various bureaus affecting 
the public health in one body, under one head, without chang- 
ing the character of the activities or authorities of such exist- 
ing bureaus, to wit: 

All departments and bureaus belonging to any department (except- 
ing the army and navy) affecting the emedical, surgical, biological, 
or sanitary service, or any questions relative thereto, shall be com- 
bined in one department. 

The greatest of these bureaus dealing with the public health 
is the Bureau of Public Health and Marine-Hospital Service, 
but various public hospitals, the Bureau of Chemistry and of 
pure foods and drugs, and bureau of meat inspection, including 
some 16 laboratories of the federal government, are to be 
transferred to one department by this proposed bill. 

Nobody has heretofore protested against the existence of 
these bureaus or their functions. 

Nobody has declared them unconstitutional. 

Nobody has charged that they in any wise have interfered 
with the homeopaths, osteopaths, eclectics, Christian Scientists, 
or any other school of healing. 
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Nobody has contended that they would do so, or has desired 
that they should be abolished for fear that they would inter- 
fere with the local practitioners in the gentle art of healing. 

No mar who has any knowledge of constitutional law would 
believe it possible that the federal government could invade 
the police powers of the state, or in any way interfere with the 
liberties of the citizen or of the local practitioner. 

The Supreme Court has repeatedly passed on this question, 
and held that the states, under their police powers, exclusively 
control such matters. All lawyers are familiar with these prin- 
ciples. The leading cases I insert in the Record for the con- 
venience of those who may not be familiar with the matter: 

United States. vr. De Witt (9 Wall., 41); Slaughterhouse cases 
(16 Wall., 36); United States vr. Reese (92 U. S., 214); United 
States v. Cruikshank (92 U. 8., 542); Munn v. Illinois (94 U. S 
113) ; Civil Rights case (19 U. S., 3). 

All citizens know that the states exclusively control the 
issuance of licenses to practice medicine. 

Nobody ever heard of the federal government considering 
such a matter or pretending to have any interest in it. 

Every member of the Senate and the House of Representa- 
tives knows that the federal government has nothing to do 
with the local practitioner or the hostilities which may exist 
between different schools of medicine, if any such do exist. 

I wish, however, to put in the Record my assurances to the 
members of the medical profession, of whatever school of heal- 
ing, a few facts which I trust may abate any apprehension on 
this score. 

First. Senate bill 6049, proposing a department of public 
health, was drawn by me without the knowledge of any school 
of medicine or of any medical association. I was greatly 
pleased to find that many members of the various medical 
schools and associations, including homeopaths and eclectics, 
approved the bill. 

I have been pleased to observe the wholesale cordial support 
of osteopaths and men of all schools of healing for a depart- 
ment of public health. The bill contains no provision either 
directly or indirectly interfering with any school of healing, 
whether osteopaths, homeopaths, eclectics, Christian Scientists, 
or in those who reject all medicine. It could not accomplish 
such a purpose if it had the intent, as the federal government 
has no such police powers within the state, the states alone 
issuing licenses to control the practice of medicine and religious 
and personal freedom being a constitutional right in which 
everybody believes. 

As the author of this bill IT wish to say that I believe the 
more a man knows about the laws of health the less drugs 
he takes. I have employed homeopaths and osteopaths and 
allopaths as well to treat myself and the members of my fam- 
ily. I have studied the doctrine of suggestive therapeutics and 
of Christian Science with great interest and respect, and cor- 
dially indorse Horace Fletcher as the best doctor of them all. 
I stand firmly for medical freedom and for the right of the 
citizen to select his own medical or spiritual adviser. 

The department of health, proposed by me, has for its ob- 
ject the prevention of sickness, and therefore taking business 
away from all doctors. : 

The members of the profession whose hearts are constantly 
wrung by the grief and sorrow at the bedside of sickness and 
death naturally desire to prevent bad health and illness, even 
if it be to their financial loss, as it evidently is, and every 
member of the noblest of professions will stand for the de- 
partment. of health when its purposes and its constitutional 
limitations are well understood. 

The absurd theory that any medical association could, by 
any possibility, take charge of the health activities of the gov- 
ernment of the United States and interfere with the medical 
freedom either of citizen or practitioner is preposterous. 

It is to the honor of all the members of this sympathetic and 
self-sacrificing profession that they are so largely interested in 
preventing disease and thus diminishing the need for their own 
employment. All disciples of every school of healing, I should 
think, should engage in a generous rivalry to put an end to 
disease and prevent tuberculosis, typhoid and yellow fevers, 
bubonic plague, pneumonia, and the many diseases which are 
known to be preventable. 

This is about all a department of health can hope to assist 
in, and it can only do this by cooperating with the states on 
constitutional lines in educating the people on the elementary 
laws of health and well-ascertained facts relating to the pre- 
vention of the wholesale sickness and death of our people. 

‘It is beyond belief that any of our good citizens engaged in 
curing the sick would seriously oppose the reasonable exercise 
of either the state or national activities within their constitu- 
tional limits for the prevention of the illness and death of our 
people. 
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Medicolegal 


Doctrine of Privileged Communications—Commenting on Not 
Calling Physician as Witness Not Allowed—Definition of 
“Physician”—Persons Not Prohibited from Making 
Disclosures 

The Supreme Court of Indiana says, in William Laurie Co. 
vs. McCullough (90 N. E, R. 1014), a personal injury case 
brought by the latter party, that it is provided by the Indiana 
statute that: “The following persons shall not be competent 
witnesses. Fourth. Physicians, as to matter commun- 
icated to them as such by patients, in the course of their 
professional business, or advice given in such cases.” The 
statute was designed to subserve the good of society, and to 
promote a full disclosure of all facts and conditions necessary 
to a correct diagnosis and proper treatment of human ail- 
ments, by securing the patient against involuntary disclosure 
of information given in confidence. The prohibition of the 
statute is absolute in its terms, yet its provisions were made 
for the protection of the patient, and the privilege of secrecy 
granted may be waived by the one directly concerned. It is 
manifest that in many instances the physician may acquire, by 
virtue of his office, only such information as might, with pro- 
priety and without embarrassment to the patient, be pub- 
lished to the world; while in other cases a disclosure would 
be revolting to the sensibilities of the public, and injuriously 
affect the business and social standing of the patient in the 
community, without any countervailing good results. It is 
obvious, therefore, that the patient may with good reasons 
be clothed with a discretion to waive the privilege of secrecy. 
The purposes of this statute are broader than the exigencies 
of any given lawsuit, and in the legislative judgment the con- 
siderations of public policy and general advantage to man- 
kind from the establishment of inviolable confidence between 
physician and patient outweigh the private interests of any 
particular litigant. 

In electing not to call his physician as a witness it is clear 
that a party may have motives and potent reasons in no way 
involving the suppression of evidence prejudicial to his inter- 
ests in the case on trial. The law grants to a patient the 
unqualified right to exclude the testimony of his physician as 
to facts acquired in confidence, and the exercise of this priv- 
ilege cannot be impaired by allowing opposing counsel in argu- 
ment to impugn his motives or charge him with suppressing 
important and relevant evidence. The general rule, authorizing 
an inference from withholding of important and material evi- 
dence on the matter in issue, that such evidence if heard 
would be prejudicial to the cause of the party having it in 
his power to produce the same has no application to privileged 
communication which the law excludes on ground of public 
policy. The court in this case properly denied counsel for the 
defendant company the right to comment on the plaintiff's 
failure to call a physician, who had treated her, as a witness 
in her behalf, and in directing the jury to disregard the state- 
ment made on the subject, when in the course of his argument 
to the jury he asked why did she not have the physician 
there to testify, if she did not have curvature of the spine. 
The holding in the case of City of Warsaw vs. Fisher, 24 Ind. 
App. 46, to the effect that adverse counsel have a right to 
comment on the failure of a party to avail himself of the 
testimony of his physician is disapproved. 

But, prior to the time of receiving the injuries for which 
she sued in this case, the plaintiff, on the advice of a physician, 
took treatment, consisting of gymnastic exercises, of a super- 
intendent of a gymnasium and orthopedic institute. The 
defendant introduced him as a witness, and offered to prove 
by him that he knew of the plaintiff's physical deformity and 
infirmities, both from his own examination and from what 
she told him while under his care. The superintendent had 
never applied for or received a physician’s license, and was 
not a physician as defined by the Indiana statute. The offered 
evidence was excluded as privileged under the provisions first 
quoted, excluding physicians as witnesses “as to matter com- 
municated to them, as such, by patients, in the course of their 
professional business.” This was error. “The word ‘physi- 
cian’ is defined to mean a person who has received the degree 
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of doctor of medicine from an incorporated institution; one law- 
fully engaged in the practice of medicine.” 30 Cyc. 1544. It 
is made unlawful for any one to practice medicine in Indiana 
without first obtaining a license so to do; and practicing med- 
icine without license is punishable as a misdemeanor. Infor- 
mation gained by a physician while in attendance on his 
patient was not privileged at common law, and the state 
statute, being in derogation of the common law, is not to be 
enlarged by intendment. It manifestly relates to general 
practitioners and those only whose business as a whole comes 
fairly within the definition of “physician.” By the terms of 
the statute in some of the states the ban of secrecy is extended 
only to information given to persons “authorized” to practice 
physic or surgery; but, as we have seen, the word “physician” 
includes those only who are “lawfully” engaged in the practice 
of medicine, and therefore duly authorized to pursue that 
vocation. This is the sense in which it is used in the Indiana 
statute. It will not be presumed that this exceptional priv- 
ilege was intended to apply to transactions between citizens 
and charlatans or impostors, whose business is conducted in 
violation of the law, nor can it be extended by construction 
to persons employing other curative processes not coming 
within the ordinary meaning of the term “practicing medicine.” 

It has been held that a statute prohibiting any person 
authorized to practice physics or surgery from disclosing any 
information acquired while attending in his professional 
character had no application to dentists, or to a druggist 
furnishing medicines to a person applying for the same, or to 
a veterinary surgeon. The statute of Colorado excludes the 
testimony of physicians authorized under the laws of that 
state, and the evidence of physicians authorized to practice in 
another state was held competent. The New York courts hold 
that when a party seeks to exclude evidence under a statute 
similar to that of Indiana, the burden is on him to bring the 
case within its purview. The superintendent referred to was 
not a “physician” within the meaning of that word as used 
in the Indiana statute under consideration, and made no claim 
to be such, and the information which he acquired while giving 
the plaintiff a course in gymnastic exercises was not privileged. 


Death of Injured Hay-Fever Patient Right After Administra- 
tion of Antitetanus Serum 


The Supreme Court of Minnesota says, in the case of Gard- 
ner vs. United Surety Co. (125 N. W. R, 264), that the in- 
sured, while in a stable, was kicked by a horse. His thigh 
was cut, and the evidence indicated that he was thrown and 
struck his head against some part of the barn. After the 
accident he appeared to be in great distress, and a physician 
was summoned, who, after dressing the wound, suggested, as 
stables were fruitful breeding places of tetanus germs, it 
might be well to administer an injection of antitetanus serum, 
although expressing the opinion that there was not one chance 
in a million that tetanus would ensue. The man consented, 
and toward the evening of the following day the physician 
injected the serum. Immediately after the man was seized 
with a fit of sneezing, and died within a few minutes. A post- 
mortem examination disclosed that his lungs and bronchial 
tubes had been completely filled through regurgitation. It 
also disclosed some injury to the head, which it was claimed 
was severe enough to have produced concussion of the brain. 

The beneficiary suing to recover the insurance, which was 
against injuries through “external, violent and accidental 
means,” introduced evidence tending to support her claim that 
the injury received was ‘Sufficient to cause a shock, impairing 
the nervous system to such an extent that the regurgitation 
of the contents of the stomach ensued, causing death by suffo- 
cation, and, further, that the injection of the serum was the 
proper treatment indicated after the accident, and, even if 
such treatment caused the filling of the lungs, death was still 
by suffocation, of which the accident was the proximate cause. 
The company, on the other hand, contended that death resulted 
solely from the injection of the serum, which treatment was 
not necessarily indicated by the injury received, but was at 
most because of a possible infection of the wound which the 
attending physician deemed it prudent to guard against; 
that such treatment was improperly administered to the 
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insured, who was afflicted with hay fever, and that the injec- 
tion of the serum was the proximate cause of the death, and 
was not external, violent or accidental within the meaning of 
the policy. 

The court does not agree with the contention that death 
from suffécation is in every case, except where such result is 
intended, to be regarded as produced by external, violent and 
accidental means. But the appeal must be determined by con- 
sidering whether the injuries received were the proximate 
eause of death on the following day; that is, was the admin- 
istration of the serum an independent supervening cause of 
death, or was it to be considered one of the possibilities 
within the contemplation of the parties at the time the con- 
tract of insurance was entered into? The parties contemplated 
that the individual injured would act as an ordinary normal 
person, and that a physician would be called, whose judgment 
would be relied on for the treatment to be administered; and 
where, as in this case, a reputable member of the medical 
profession was called, and his treatment was regular, ordinary, 
and in accordance with the teachings of his profession, there 
can, it seems to the court, be no escape from the conclusion 
that the treatment administered was a natural and antici- 
pated result of such injury, and that although death might 
not have resulted, had no injection of serum been made, the 
original injury, confessedly received under conditions within 
the terms of the policy contract, must be held to be the prox- 
imate cause of death. 

The evidence did not conclusively show that, even if the 
insured was afflicted with the disease known as “hay fever,” 
the injection of the serum would be fatal; and it followed that 
the jury were properly instructed that the plaintiff was 
entitled to recover if the treatment given was rendered nec- 
essary and proper by the injuries, and that death resulted 
solely from the injuries and the injection of the serum, 
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1. The Nervous System and Skin Disease.—Fordyce sum- 
marizes the réle of the nervous system in the production of 
skin diseases by the statement that from the higher centers 
in the brain to the peripheral distribution of the nerves the 
skin may reflect circulatory or trophic disturbances some of 
which are typical and others only suggestive of a relationship. 
In the one case the etiologic factor is single and specific and 
in the other the réle of a nervous influence is only contributory 
in a complicated causation which our present knowledge does 
not permit us to interpret in an exact manner, 

The nervous system is directly: concerned in sensory dis- 
turbances, as the hyperesthesias, anesthesias, and paresthesias. 
The posterior root ganglia and their analogues the Gasserian 
and geniculate ganglia, together with the peripheral nerves 
are concerned with the most characteristic skin lesions due to 
primary nerve involvement. Next to these are the skin lesions 
of syringomyelia, the changes which follow disease of the 
peripheral nerves in leprosy, and other forms of neuritis, or 
after division, partial or complete, of nerve trunks. 

The nervous system may act as a predisposing or con- 
tributory cause in eczema, dermatitis herpetiformis, lichen 
planus, pemphigus, etc., by lowering the nerve tone. Psychic 
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shock, mental strain from anxiety, grief or overwork are 
states which are often invoked in such conditions. 

Hysteria leads to self-mutilation—the so-called feigned 
eruption—sensory disturbances, and possibly to spontaneous 
bullous affections and gangrene. The nervous system through 
the sympathetic, the adrenals and other chromaffin tissue re- 
lated to the sympathetic, may be concerned in pigmentary and 
leucodermatous changes. 

3. Glycyl-Tryptophan Test.—The authors applied the test 
in 2] cases in 11 of which the value of the test was shown at 
operation. In 5 of these 11 cases the test was negative, 
although the clinical history was positive, and at operation the 
stomach was found normal, the carcinoma or other condition 
being situated elsewhere. Of the remaining 10 cases, not 
operated, 3 gave a positive test. Two were cases of pernicious 
anemia and one was a case with stomach symptoms, which 
was lost sight of. In two cases diagnosed as carcinoma and 
two of possible carcinoma, the test was negative. In a case 
of cerebral syphilis, one of neurasthenia and one with stomach 
symptoms the test was negative. A repeated negative reaction 
is regarded as most valuable. However, when the test is pos- 
itive, the complication of a regurgitation of trypsin must be 
thoroughly investigated. 


Boston Medical and Surgical Journal’ 
June 2 

10 *Graves’ Disease. J. G. Mumford, Bost 

11 with Meference. ‘te Recent Points in 
L. 8S. Medalia, 
Soston. 

13 *Treatment of Em Gangrene Due Bacillus 

Acrogenes Capsulatus H. Gilpatrick, Bosto 

10. Graves’ Disease.— Mumford reviews both the sii and 
surgical methods of treatment and summarizes his article as 
follows: 1. Graves’ disease is due to abnormal activity of the 
thyroid gland; 2, in advanced Graves’ disease, degenerative 
changes in the thyroid gland may lead to a shifting symptom- 
complex ending at last in the positive signs of myxedema; 
3, the histology of the gland in Graves’ disease indicates 
shifting, advancing and retrograding symptoms; 4, an en- 
larged thymus is nearly always found post-mortem in patients 
dead of Graves’ disease; 5, advanced Graves’ disease may exist 
without the presence of all the classical symptoms; 6, Graves’ 
disease can nearly always be cured if taken early; 7, the sera 
of Rogers and Beebe cure a goodly percentage of cases; 8, 
through hydrobromate of quinin (neutral), as used by Foch- 
heimer and by Jackson, a large percentage of improvements 
and of cures was found; it is a pity so few cases have been 
reported; 9, the great and increasing experience of qualified 
operators is showing that more than 70 per cent. of Graves’ 
disease patients are now being cured by partial thyroidectomy, 
and the percentage of such cures is rising; 10, treat the cases 
seen early by rest, by sera and by hydrobromate of quinin; if 
no improvement results in two months, operate by thyroid- 
ectomy, and always regard the operation as the surest one, 

13. Empbysematous Gangrene Due to Bacillus Aerogenes 
Capsulatus.—After a review of the literature, Gilpatrick gives 
his experience with lactic acid milk and draws the following 
conclusions: 1, Lactic acid milk when prepared at home from 
tablets is unreliable as to taste and bacterial contents. 2. The 
objection to the use of the tablets in their dry state is their 
unreliable bacterial content, the loss of viability of organisms 
in their dry form, and the high price. 3. Buttermilk, pure and 
simple, when obtained from the dairyman, varies considerably 
as to taste (at times very sour, sometimes bitter) and bac- 
terial content and is, therefore, unreliable. It is also deprived 
of the principal nourishing elements of milk. (The butter- 
milk as obtained from the dairyman is a side product with 
him, is the watery fluid left after churning the butter and as 
such probably not much attention is paid to its keeping, hand- 
ling, ete.) 4. The Bulgarian lactie acid bacillus (B. bulgaricus 
so highly recommended by Metchnikoff produces too much acid, 
which taste is not tolerated by most patients. For this reason 
Metchnikoff is advocating now the use of the paralactic 
organism mixed with the B. bulgaricus in order to obtain a 
better tasting soured milk. Which of these two organisms is 
responsible for the good results cannot be definitely determined, 
as the B. bulgaricus does not grow readily at room tempera- 
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ture and is, therefore, outgrown by the paralacticas, which 
grows most readily at room temperature. It might be safe to 
say that the beneficial results are apparently due to the latter. 
5. A good, clean soured milk can be obtained by means of 
any lactic acid organism in pure culture implanted in steril- 
ized but not boiled milk. The palatability, however, being an 
important factor, makes it necessary to choose the organism 
best suited for this purpose. 6. The therapeutic value of 
soured milk depends chiefly on the lactic acid organisms it 
contains as well as on the fact of its being a good food 
article, and not on any particular kind or variety of the lactic 
acid organism. Any clean, palatable milk properly soured 
would answer the purpose. 7. A good tasting buttermilk can 
be prepared at home from sterilized milk with a “starter” of 
lactic acid organisms. One starter will last for several weeks 
or months if the directions for the preparation described in 
the article are carefully followed. A new starter should be 
obtained on the first sign of contamination detected in taste 
or in change in the manner of curdling. 8. The B. bulgaricus 
in pure culture in dextrose bouillon as a therapeutic applica- 
tion in infectious processes, although of benefit in certain 
conditions as a good local antiseptic, is not a cure-all and 
must be used with caution. In the oral cavity it should be 
used with great care, if at all, because the action of the lactic 
acid on the enamel may give rise to caries, 9. Public safety 
demands that the various buttermilks or soured milks in the 
market should be thoroughly inspected by the health and pure 
food authorities. 
Lancet-Clinic, Cincinnati 
May 21 


4 The Appendix in Inguinal Hernia. F. W. Bailey, St. Louis. 
5 Tumor of the Pons enner, Cincinnati. 


f 
6 Extrauterine Pregnancy. F. M. Barden, Hamilton, 


Kentucky Medical — Bowling Green 


May 
17. ~Eye, Ear, Nose and Throat rect in Europe. W. J. Leach, 
New Albany, Ind. 
18 Sarnia Diagnosis. J. W. Price, Jr., Louisville. 


Pennsylvania Medical Journal, Philadelphia 
May 
19 *The Problem of the Public School from the Medical Point of 
View: Studies and Their Effects on the Nervous System. 
L. M. Hartman, York. 
20 *School-Houses and Habits, and Develop- 
ment of the Body. T. Simonton, Pittsburg 
21 *Medical Oversight of Public Schools. H. H Mieebst. Allentown. 
22 *The Knowledge of = Value to School Children. G. W. 
Wagoner, Johnstow 
23 *A Method of implanting Tissue in Maintain 
Ovarian Function. Estes, South Bethleh 
24 Pyosalpinx. J. W. Lathes, Palmer- 
on 
25 *Causes, Symptoms and Differential Diagnosis of Pyosalpinx. 
B. M. Anspach, Philadel 
26 *Successful Experience in the Immediate Operation for Rup- 
Extrauterine Pregnancy. G. E. Shoemaker, Philadel- 


J. B. Corser, Scranton. 
Watkins, N. 
the Etiology ‘and Treatment of 
J. A. Nydegger, U.S. P. H. and M.-H. 8. 


19 to 22. Abstracted in Tre JourNaAL, Oct. 16, 1909, p. 1322. 


23 to 26. Abstracted in THE JouRNAL, Nov. 13, 1909, pp. 
1672, 1673, 


ph 
27 Mine tadevien Affecting the Eye 
28 Intestinal Parasites. J. M. 
29 The Extent of Prevalence, 
Amebie Dysentery. 


Southern Medical Journal, Nashville 
May 
30 Phases of the Diagnosis and preteens of Non-Malignant 
Prostatic St. Louis. 
31 *Subphrenic Absce Coohe, ‘Nashy ille. 
32 Transposition of t the Viscera. R. W. Billington, Nashville, 
33 The Higher Mission of the Doctor. J. L. Crook, Jackson, 


Tenn. 

34 *A New and Efficient Suture, Useful in Appendectomy. G. 8. 
Foster, Manchester, N. H. 

35 Pellagra, with Points on Prognosis. J. H. Randolph and R. N. 
ireene, Chaitahooche, Fla. 

36 A Plea for Legislation Having for Its Object the Prevention 
of Ophthalmia Neonatoru a . Martin, Savannah, Ga. 

87 Tuberculous Arthritis. A. G. ichol, Nashville. 

38 The Treatment of Chronic iam Discharges. P. 
Atlanta, Ga. 


89 Medicai Education in the South. C. Tompkins, peameen. Va. 
40 Prostatic Calculi. F.C. Walsh, San Antonio, Texas 


31. Abstracted in THE JoURNAL, May 7, 1910, p. 1573. 


34. An Efficient Suture in Appendectomy.— During the entire 
operation, so far as the appendix, cecum and mesenteriolum 
are concerned, but one suture is needed. This in itself is cer- 
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tainly a marked advantage. Foster’s preference for material 
used is either medium-sized linen or intestinal silk. The 
needles should be very small, with a tri-cutting edge point 
and a short curve. The suture should be about sixteen inches 
in length, with a needle threaded at each end, the thread 
secured by a single knot. One of the needles is passed through 
the mesenteriolum as near the proximal end of the appendix 
as possible. This suture is then tied, while the assistant holds 
the attached hemostat in the left hand and lifts the free 
margin of the meso-appendix, by the aid of tissue forceps, held 
in the right hand. Following the tying of this suture, the 
assistant releases the mesenteriolum from the tissue forceps, 
still keeping the appendix taut by the use of the hemostat in 
the left hand. The operator then gently grasps the suture in 
his left hand and with scissors in his right hand cuts the 
appendix loose from its meso-attachment. Near the base a 
dry sponge replaces the scissors and the appendix is easily 
freed fom all meso-attachment. The appendix crusher is then 
applied to the base of the appendix and after removal of the 
former the latter is firmly tied with a No, 2 chromic catgut, 
thus preventing any bleeding from this locality. A_ fine 
pointed artery forceps is then made to grasp this catgut 
ligature as near the appendix as possible, the loose end of the 
ligature being cut off close to the artery forcep. The needle 
on one end of the linen suture is then passed just beneath the 
artery on the meso side of the base of the appendix. The 
needle is then turned in the opposite direction and encircles 
one-half of the cecum base about half an inch distant from the 
base of the appendix, picking up the peritoneal covering of the 
cecum at intervals of a quarter of an inch until a point is 
reached on the other side of the appendix, just opposite the 
meso-attachment, The needle on the other free end of the 
linen suture encircles the peritoneal covering of the cecum in 
the same way, but on the opposite side of the appendix base. 
This part of the suture is continued until it meets and just 
overrides the end of the half of the same suture coming from 
the other side. The appendix base is surrounded by a clean, 
dry sponge and the former crushed twice just above the catgut 
ligature. The appendix is then amputated, the assistant sup- 
porting the stump by the artery forcep attached to the catgut 
ligature. The appendix stump may be cauterized or not, 
according to the will of the operator, after which the sponge 
is removed. The assistant inverts the appendix stump by the 
use of the hemostat attached to the catgut ligature, while the 
operator ties the linen suture. Just before the linen suture is 
completely tightened the assistant loosens the hemostat and 
withdraws the same, leaving the appendix stump well buried. 
A second knot is then tied in the linen suture and the latter 
cut. The operation is then completed, except for closing the 
abdominal wall incision. 


Ohio State Medical Journal, Columbus 


May 

41 The Progress of Alienism. C. S. McDougall Athens. 

42 Treatment of “Choked Disc’: Special Reference to Decom- 
pressing Trephining. A. R. Baker, Cleveland. 

43 An ~ Report of Two Interesting Cases. R. A. 
olt, 

44 Huntington's Chorea. F. 

45 Pruritus Ani: Special to Its Treatment with the 
Roentgen Ray W. I. Le Fevre, Cleveland. 

46 Differential oo odd Tuberculin Reactions in the Diagnosis 
n eatment of Tuberculous Lesions by Methods = Prof. 


Langdon, Cincinnati. 


= Pirene t and D. Detre. A. M. 


Cc. L. Crane, Mar 
47 Seminal Vesiculitis and Appendicitis. 


A. W. ‘Cincib- 


48 ‘The Genesis of the Non-Infectious Chronic Diseases of Middle 
and Later Life from Early Microbie Infection. J. B. Bal- 
linger, Bradfor 

49 Phosphatie C vera4 of Unknown Origin, Complicating Gonorrhea. 
F. A. Oakley, Cleveland. 

50 Congenital Malformation . the Sigmoid with Angulation Due 

dhesions to ~ a Sehind the Left Broad Ligament. 

i. Ricketts, Cincinnati. 

51 New Method of Gastroenterestomy. E. A. Hamilton, Columbus. 


Military Surgeon, Washington, D. C. 
May 
52 Factors Essential to the Efficiency of Medical Officers in Active 
Simulated Campaign. A. N. Stark, U. S. Arm pe. 
53 Postgraduate Instruction. E. Quintard, New York 
54 Service of Militia Medical Officers. 
. For x 
55 ™ on of Cases of Mental Disease from the Standpoint of 
Military Surgeon. R. L. Richards, Ar 
56 eae: Its Patholo y with Reference to ithe 


oldier and 
a New Operation for Its Relief. G. M. Blech, Chicago. 


1 19 
1 
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57 The on tonsetety of Excrement Used as Medicine. 
Mc U. P. H. and M.-H. 8. 


58 A Dispensary R. M. Blanchard, U. Army. 

the Chest with Tape Measure Spirometer. 
a S mm 

60 ae and gropetilar Hypertrophies in Recruits. L. T. 

61 Opinion Based on History and Progress of Case as to Cause 
of Disability, and W Thether or Not Incurred in Line of Duty. 

G. H. Richardson, Washington, 


62 The Fahrenheit H as Urinometer. 
U. S..P. H. and } 


G. W. 


N. Roberts, 


Archives of Internal Medicine, Chicago 


May 
63 "ageeeeey of Acute Infections of the Respiratory Tract. in 
Children : Special Reference to Influenza. L. E. Holt, New 


York. 
64 *A wo. Method for the Clinical Estimation of Pepsin. 
W. Rose, New Haven, Conn 
65 The salidenes of the Ductless "Glands on the Pancreas. R. 
Pemberton and J. FE. Sweet, Philadelphia. 
e in “Epidemic Cerebrospinal 
‘ Cc. Robin nson, Philadel 
67 Postural or Orthostatie , I). 


mo 
68 *Paratyphotd Cholecystitis. R. L. 
69 Infanti 


Meningitis. 
R. Hooker, Balti- 


Cecil, New York. 
with of roid and Tumor Pituitary. 
; Vart, New Orleans, La 
70 Trichinosis, with of Parasite from the. Blood and 
‘Muscle. . Mercur and J. H. Barach, Pittsbur 


63. The Influenza Bacillus in the Respiratory Tract. —Holt 
holds that the use of the term influenza should be limited to 
an inflammation or infection excited by Pfeiffer’s bacillus. It 
is of great importance in all infections of the lower respira- 
tory tract, especially during the cold weather. It has very 
much less to do with acute nasopharyngeal catarrhs and their 
complications, otitis, adenitis, ete. It may cause severe gen- 
eral symptoms with few or no local symptoms, even of the 
respiratory tract; but general blood infection with this organ- 
ism is very rare. While in most patients the influenza infec- 
tion causes acute symptoms only, recurrences are exceedingly 
common, and in some patients the attacks are prolonged, per- 
sisting for months. The B. influenz@ may be harbored in the 
secretions of apparently healthy persons for a considerable 
period, certainly for several weeks; whether such persons 
may spread the disease is not yet determined. If properly 
made, cultures are of great value for diagnosis, but the bron- 
chial secretion should be secured. 


64. Clinical Estimation of Pepsin.—In the Jacoby-Solms 
method the stomach contents are not neutralized, the estima- 
tions are not made under like conditions of acidity. Rose has 
modified the method in this respect and makes all digestions 
in a solution whose total acidity is 0.2 per cent. of hydro- 
chloric acid. By this means one determines, not the digestive 
power of the gastric fluid, but the relative amount of pepsin 
present. The necessity of knowing whether or not the gastric 
juice in question is normal in respect to acid before diluting 
is also avoided. 


66. Blood-Pressure in Epidemic Meningitis.—Robinson found 
that heightened intracranial tension appears to be an almost 
constant phenomenon in epidemic cerebrospinal meningitis. 
Heightened blood-pressure of a moderate degree, he says, is 
not infrequently seen in the early acute stage of the disease, 
when exacerbations of symptoms occur, late in the disease, or 
when the malady takes on a chronic aspect. The blood-pres- 
sure seems to bear some relation to the severity of the dis- 
ease, being higher when the symptoms are severe, and low 
during convalescence. The withdrawal of cerebrospinal fluid 
by lumbar puncture has no constant effect on the blood- 
pressure, although there is usually a fall of blood-pressure 
synchronous with this procedure. Robinson concludes that 
his series of observations affords no definite evidence that 
heightened intracranial tension causes an increased blood- 
pressure in meningitis, unless it is late in the disease, when 
internal hydrocephalus may develop as a result of blocking 
of the foramina of the fourth ventricle. 

68. Paratyphoid Cholecystitis.—Interesting features in con- 
nection with Cecil’s case are the following: (1) The absence 
of a history of typhoid or paratyphoid fever. Two hypotheses 
may be advanced in explanation of this: The attack of fever 
was a very mild one or the case was one of primary paraty- 
phoid infection of the gall-bladder. The marked agglutinative 
power of the patient’s serum. In a dilution of 1/200 there 
was complete agglutination of her own organism at the end 
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of one hour. The agglutinations were also specific, the serum 
having little or no effect on the typhoid or paratyphoid bacil- 
lus, Type B, but acting readily on other strains of the A type. 
The agglutination reactions were also positive and specific in 
the other cases of paratyphoid cholecystitis, to which he has 
already referred. No paratyphoid bacilli were found in the 
feces when it was examined 17 days after the operation. Un- 
fortunately no examination was made before the operation 
or immediately after it. The patient, however, had most 
probably been a paratyphoid carrier. 


Archives of Pediatrics, New York 
May 
71 Importance of Pediatrics. D. L. Edsall, Philadeiphia. 
72 Cireulatory Failure in the Acute Infections of Children: 
Causes and Treatment. J. wland, New York. 
Education of the Crippled Child. C. Wallace, New York. 
4 *A Ne = a in Rheumatism of Childhood. J. R. Clemens, St. 


Lo 
5 Meningitis Complicating Pneumonia. 


74. Rheumatism of Childhood—Clemens has frequently 
noticed the enlargement of the thyroid gland in the rheumatic 
diseases of childhood and now claims for it a place as a sign 
of rheumatism in the rheumatic series. The time when the 
thyroid enlargement was first noticed varied. In some cases 
thyroid enlargement preceded all other manifest signs of 
rheumatism. Again it has appeared as the fourth or fifth 
link in the rheumatic chain, and at other times it has been 
found to persist in association with chronic endocarditis after 
all other rheumatic manifestations have disappeared. The 
degree of enlargement of the thyroid gland, while not great, is 
sufficiently pronounced to give an unnatural fulness to the 
neck when inspected from the front. When viewed laterally 
the sharp contour of the gland is unmistakable. 


A. Hymanson, New York. 


Denver Medical Times and Utah Medical Journal 
May 
76 ae ye an Efficient Assistant in the ————— of Tuberculo- 
sis and Pneumonia. J. M. meemer, Denver 
77 Eye Strain. D. H. Cover, Denve 
78 Observations and ivemonsirations ‘on Spinal Anesthesia. A. W. 
Morton, San Francisc 
79 Pneumonia. R. J. Smith, Colliston, Utah. 


Providence Medical Journal 


May 
Contributions of Men to General Literature. J. 
Davenport, Providen 
81 The Providence City Hospital, Dr. L. 
&2 Tuberculosis in Children. 


Richardson, Providence. 
IP. Williams, Providence. 


Journal Michigan State Medical Society, Detroit 


May 
&3 7 Value of the Orthodiagraph. J, G. Van Zwaluwenburg, 
nn 
84 VDlacenta Previa. E. T. Abrams, Dollar Bay. 


&5 The gaa Waste of Human Life. G. H. Cunningham, 


Detroit 

86 Animal and Blood-Vessel Surgery. R. E. 
Balch, Kalamazo 

S7 The Urgent Need vo Operating in Al] Cases of Hernia. E. B. 


&S Diagnostic" Value of the “Hemolytic Test’ in Cancer and 
Tuberculosis. F. Smithies, Ann Arbor. 

88. Hemolysis.—The results of Smithies’ work comprise ob- 
servations on 158 cases affected with various ailments and 
clinically well. The summary shows that of the 158 cases, 26, 
or 16.4 per cent., revealed positive reaction. Of these 26 cases 
more than half were cases of malignant disease. The majority 
of the remainder were syphilitic and tuberculous. The disease 
conditions generally giving positive reaction were. those asso- 
ciated with more or less marked anemia, and in many instances 
with loss of weight. Of the 158 cases tested, 94, or about 60 
per cent., were negative, while 27, or about 17 per cent., were 
classed as undetermined. Some of these. so classed might 
have been called positive by a more experienced worker. 
Eleven cases showed “reverse hemolysis.” The greater num- 
ber of these were tubereulous—moderately advanced cases 
with anemia—but a fair proportion of “reverse hemolysis” 
was obtained in the cases of malignant disease. Certain facts 
are brought forward prominently. It seems that in the blood 
serum of some cases of malignant disease—those generally 
associated with anemia and loss of weight—there exists a 
hemolytic property for alien red cells, It also appears that 


‘ 
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while this phase is interescing and mav be of value in certain 
individual cases, similar manifestations are possible from the 
sera of patients non-cancerous. It will be noted, however, that 
the conditions where this direct hemolysis is obtained are 
those frequently associated with anemia, loss of weight and 
cachexia, The reaction of reverse hemolysis mentioned by 
Crile as occurring in 92 per cent. of cases of tuberculosis is 
characteristic. It oceurs occasionally, but is by no means 
characteristic inasmuch as it also occurs in malignant disease, 
syphilis and other diseases. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 
May 
89 The Sensory Functions Attributed to the Seventh Nerve. C. K, 
Mills, Philadelphia. 


elp 
90 The Psychoanalytic Method of Treatment. BE. Jones, Toronto. 


The Therapeutic Gazette, Detroit 


May 
91 The oh Cystitis in the Male. H,. M. Christ- 
ian, Philadel 
92 The Treatment o xy ic Suppuration of the Middie Ear by 
the General Practitioner. F. R. Packard, Philadelphia. 
93 Dosage of Vaccine aad the Remedial Measures 
o be Used with I Jamieson, Torreon, xico. 
94 The Practical ‘tility of the ‘Cystoscope for the General Prac- 
tioner—Difficulties Encountered in Its Use. B. A. Thomas, 
Philadelphia. 


Southern California Practitioner, Los Angeles 


May 
9 rgery of the Thoracic fg ted W. W. Beckett, Los Angeles. 
96 Me ical Education. R. N. Looney, Prescott, Ariz. 
97 Early Diagnosis of True Gastric Lesions. H. H. Lissner, Los 


Angeles 
9S Celiac Parotitis. R. Brown, Santa Barbara, Cal. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
oods are omitted unless of exceptional general interest. 


British Medical Journal, London 


May 2i 
Abdominal Emergencies. E. 8. op. 
The Treatment of Gastric and Duodenal Ulcer. FE. L. Spriggs. 
eS Gastrostaxis Exist as an Independent Disease? C. 
to 
*Im lantation of ad Ureters into the Rectum by the Sacral 
ute 


4 
nages. 

5 Intracranial Tumor Relieved by a Decompression Operation. 
y. 

6 Cultural Seenennetation of the Microbacillus of Acne. E. H. 


Moleswo 
7 Achondro oplasia. 0. Fichholz. 
& General Suppurative Peritonitis : 


Recovery. H. Cooper. 


3. Gastrostaxis.— According to Bolton the evidence that gas- 
trostaxis exists is threefold, namely: (1), that at certain 
post-mortem examinations of patients who have died of 
hematemesis no lesion has been found in the stomach to 
account for the bleeding; (2), that at certain operations per- 
formed on such patients, an ulcer has not been found; (3), 
that gastrostaxis possesses a definite clinical history. How- 
ever, the natural conclusions to which one is driven from a 
consideration of the condition is that gastrostaxis, as an 
independent disease, is not yet indisputably proved to exist; 
and on the other hand, that acute gastric ulcer is a most 
important and very common malady, and one which is worthy 
of more consideration than appears to be given to it. 


4. Implantation of Ureters.—Knaggs reports a case of invet- 
erate vesicovaginal fistula in which the left ureter was im- 
planted and the right kidney removed successfully. One year 
after the operation the patient was alive and well. 


Lancet, London 
May 21 
9 The Evolution of the Pelvic Floor in the Non- ee 
Vertebrates and Pronograde Mammals. R. H. Paramore. 
10 ~ History of sagections of Solutions ‘of Sodium. L. Wick 
am 
11 The Systematic fay of Chronic Affections of the 
tomach and Intestines. G. Herschell. 
12 "ey Cases in the Liverpool Workhouse Hospital. W. 
exan 
18 sj Action ‘of Liquid Kolynos on the Bacillus of Influenza. 


14 *The Treatment of Spasmodic Asthma by the Hypodermic In- 
jection of Adrenalin. B. Melland. 

15 *Desiccated Culture Media. FE 

16 The Aims of Medical Education. A. C. Geddes 
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12. Maternity Cases in Liverpool Workhouse Hospital. —The 
total number of women admitted during 1907, 1908 and 1909 
was 1,330; married, 761; single, 539; primipare, 455. Residing in 
the workhouse for variable times before confinement, 382; admit- 
ted direct from town when in labor, 926; admitted from the 
workhouse lock ward, 22. Of maternal mortality there were six 
cases due to nephritis, phthisis, pneumonia, syncope and signs 
of edema of the lungs, sepsis, abscess found in broad ligaments, 
pus in uterus, probably previous pyosalpinx and eclampsia. 
Infantile mortality: Mature, dying soon after birth, 22; 
mature, stillborn, 15; premature and immature, 78; premature 
and decomposed, 82. Of the mature, the causes of death were 
debility, cyanosis, syphilis and apnea, but in most of the 
cases debility was the cause. Of the mothers admitted during 
1909, 19 had suffered or were suffering from syphilis. In 6 
cases syphilis was suspected, but the grounds for suspicion 
were not conclusive. Children born: males, 704; females, 
653; twins, 27. Pr head, 1,272; transverse, 11; 
breech, 46; knee, 1; foot, 23; face, 4; shoulder, 1; and with 
cord, 17. Operations: forceps, 57; versions (podalie), 14. 
Complications: eclampsia, 3; albuminuria, 32; pneumonia, 
4; hemorrhage, 45 (accidental 26, unavoidable 15, post- 
partum 4); adherent placenta, 4; adherent membranes, 5; 
retained placenta, 1; ophthalmia in infants, 13 (neonatorum 
4, catarrhal 9). 


tations: 


14. Treatment of Spasmodic Asthma.—Melland claims that 
the effects from the treatment of the paroxysms of asthma by 
the hypodermic injection of epinephrin is marvelous. He 
gives only one injection, 10 minims of a 1 in 1,000 solution. 
The injection may be repeated if other attacks supervene. 


15. Desiccated Culture Media.—The preparation of small 
quantities of culture media is always a tedious process and 
usually attended with unsatisfactory results. It occurred to 
Thompson that many of the culture media might be dried and 
reduced to a powder containing all the requisite solid constit- 
uents which would remain indefinitely in an unaltered con- 
dition. The culture media under investigation were nutrient 
gelatin, nutrient agar-agar, nutrient beef broth, and Mac- 
Conkey’s neutral-red bile-salt lactose-agar. These were all 
evaporated to dryness and when made up to their original 
volumes with distilled water and dissolved at 100 C., were 
quite clear, the gelatin, the agar-agar and bile-salt-agar solidi- 
fying with their original firmness on cooling. The reaction of 
the broth before drying, which was +15 acid to phenol- 
phthalein, remained unaltered after treatment. The agar-agar, 
gelatin, and broth were each distributed into test-tubes and 
sterilized; they were then inoculated with several of the 
pathogenic, saprophytic and chromogenic bacteria, respectively, 
and without exception vigorous and typical growths were 
obtained. 

The neutral-red  bile-salt-agar was distributed in Petri 
dishes and allowed to dry in the usual manner and then 
inoculated on the surface with a mixture of B. typhosus, B. 
coli, B. subtilis, and B. megatherium by means of a bent glass 
rod. No difficulty was experienced in rubbing the surface with 
the glass rod; in fact, the rubbing was performed a little more 
vigorously than necessary in order to test the texture of the 
medium, but it remained unbroken. After 48 hours incuba- 
tion at 40 C., typical colonies of B. coli and B. typhosus had 
developed, the coli colonies being red and the typhoid colonies 
being colorless. The B. subtilis and B. megatherium had not 
grown. Thompson claims that these experiments show that 
the typical reactions may be obtained with this medium after 
desiccation and that its inhibitory properties are in no way 
impaired, 
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17 Milk Albumin in the Feeding of Infants. P. A. Bickel and 
Hi. Roeder. 


18 Ten Years Anesthetic Practice in the Incorporated Dental 
Hospital of Ireland. T. P. C. Kirkpatrick. 

19 The Management and Tosateaent of Chronic Bright’s Disease. 
T. R. Bradshaw. 
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Clinical Journal, London 
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21 Fibrosis of the Abdominal Muscles. G. R. Murray. 
22 Medicine on the Continent. H ell, 


23 *Two Common Errors in the ‘Administration of Anesthetics. 
J. D. Mortimer. 

23. Errors in the Administration of Anesthetics.—The errors 
referred to by Mortimer are (1) failure to appreciate the im- 
portance of choosing an anesthetic suitable to the patient and 
to the operation; and (2) a failure to appreciate the impor- 
tance of maintaining a free air way. 


24. Spleno-medullary Leukemia Treated by X-Rays.—In 
Hayes’ case only temporary improvement was effected by 
Roentgen-ray treatment. 


Dublin Journal of Science 
May 
24 a” "pate Leukemia Treated by X-Rays. M. R. J. 
ays 


25 Glycosuria and Graves’ Diseas W. A. Wint 
26 *A New Pancreatic Extract for ‘the Treatment ¥ 3 Diabetes. W. 


M. Crofton 
27 The History of the Prevention of Smallpox. T. P. C. Kirk- 
patrick. 


26. Treatment of Diabetes.—The extract used in the case 
reported by Crofton consisted of the expressed juice of fresh 
pig’s pancreas. The juice is kept heated for three hours at 
80 C. (176 F.) to precipitate all proteins and to destroy all 
ferments. The filtrate is then mixed with 25 per cent. of 
glycerin. The patient gained in weight and improved gener- 
ally, but the sugar excretion was not affected in any way. 


Presse Médicale, Paris 
May 14, XVIII, No. 39, pp. 361-368 
28 —— of Genital Prolapse in Elderly Women by Bridging 


gina. (Traitement du prolapsus génital chez la vieille 


femme par le procédé du vagin. Opéra- 


tion de Le Fort.) E. Ju 
29 *Clinical Diagnosis of Cancer < ‘the Testicle. 


May 18, No. 40, pp. 369-376 
30 *Duration of Chronic Nephritis. G. Schreiber. 

28. Treatment of Genital Prolapse by Bridging the Vagina. 
—Juvara has applied Le Fort’s technic in six cases, the 
patients all elderly women, and he comments on the simplicity 
and ease of the technic and the very satisfactory results. He 
gives ten illustrations of the technic and the outcome in a 
typical case. The flaps’ are taken from the front and rear 
walls of the vagina, the outer edges sutured together, bridging 
it across and making the lumen smaller, forming a solid sup- 
port, at the same time leaving a space enh side of the bridge 
for escape of secretions. 

29. Cancer of the Testicle—Chevassu reviews the early 
manifestations of malignant disease in the testicle as he has 
encountered them in a number of cases. In one case there was 
merely a slight increase in the size of the gland, the lower 
two-thirds were abnormally hard and tender with slight 
irregularity of the surface at the rear. In 3 other cases the 
testicle was the size of a large egg, the surface smooth or 
slightly knobby, the consistency elastic and fluctuating or 
harder above and elastic below, with tenderness above or 
below, the spermatic cord apparently normal or a little larger 
and less flexible than its mate. In al! these cases the diagnosis 
long wavered between hematocele, syphilis and cancer of the 
testicle, until examination of the epididymis showed that this 
was still intact, which confirmed the assumption of cancer. 
With other lesions the epididymis is almost certain to be 
early involved. When hesitating between the diagnosis of 
hematocele and cancer, he adds, it is well to bear in mind that 
the chances are nine to one in favor of the latter. A syph- 
ilitie lesion may simulate cancer of the testicle, but specific 
treatment soon clears up the diagnosis. If no benefit is 
derived from a week of daily mercurial injections, operative 
treatment is indicated without further delay. In the first case 
the cancer was removed in an early stage with every prospect 
of complete cure, but the patient, a young soldier, succumbed 
in 18 months to glandular metastasis in the abdomen. This 
and similar experiences suggest the necessity for systematic 
removal of the aortico-lumbar glands as the indispensable 
supplement to castration for malignant tumor in the testicle. 

30. Duration of Chronic Nephritis.—In the case reported the 
patient, a woman of 62, developed mitral stenosis after acute 


M. Chevassu. 
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rheumatism at the age of 20; this was followed five years 
later by symptoms of nephritis from lead poisoning. Albu- 
minuria persisted for 33 years before serious symptoms from 
the nephritis developed, although there was no attempt at 
restriction of the diet during these years, Schreiber cites a 
number of instances on record in which the nephritis existed 
in a continuously latent form for many years, the patient sur- 
viving after differentiation of the disease for from 20 to 43 
years. Such cases suggest that strict dietetic measures are 
not always necessary for patients with mild chronic nephritis. 


Semaine Médicale, Paris 
May 18, XXX, No. 20, pp. 229-240 
31 *Accouchement of the Pygopagus, Rosa-Josepha Blazek. (C. 


runecek, 
42 Teratologic Study of the Pygopagus, Rosa-Josepha Blazek. 
M. Baudouin. 
31. See Vienna Letter, May 14, page 1624. 


Archiv fiir Kinderheilkunde, Stuttgart 
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35 of Infant Feeding. der 
irniihrung des Siiuglings. ) 
34 Fever’ in Infants and Elimination of  Chiorids. (Unter- 
suchungen iiber das sogen. Kochsalzfieber und — die 
Chlorausscheidung beim Siiugling.) R. Frieberger 
35 Proportion of Hemolytic Normal Amboceptors in "Infant's 
loo (Ueber den Gehalt des Siiuglingsblutes an — 
schen Normalambozeptoren.) J, Bauer and K. Neum 
36 =Behavior of the tes in Measles. (Verhalten: ‘der 
Leukocyten bei Maser K. Neumark. 
37 Diphtheria as a Complicat ition of Measles. ©. Lade. 
38 ee with the Tuberculin Skin Reaction and the Local 
eaction to the Subcutaneous Test. (Erfahrungen mit der 
v. Pirquetschen Cutan- und der Stich- [Depot] reaction.) 


39 scninte Primary Progressive Polyarthritis in Children. J. 

33. Physiology of Infant Nutrition—Schlossmann thinks 
that in striving to avoid overfeeding of infants physicians are 
apt to go to the other extreme, and the result is an atrophia 
e medico, unless the mothers supplement the ordered ration. 
He protests against determining the proper amounts by com- 
parison with the weight, saying that this leads to erroneous 
conclusions; the surface area, rather than the weight, should 
be considered, and when this is done, it is seen that the 
progress of the child—as evidenced by the elimination of 
carbon dioxid and consumption of oxygen—parallels the in- 
crease in surface area. He tabulates the details in a number 
of cases, and also emphasizes the importance of refraining 
from giving too much fluid on account of the danger of demin- 
eralization from continued excessive intake of water; it 
requires unnecessary expenditure of energy, taxing the heart, 
kidneys, ete., to pass it through the body and eliminate it. 
No more fluid should be given than corresponds to that of 
breast feeding. 

39. Chronic Primary Progressive Polyarthritis in Children. 
—All the articles in this number of the Archiv issue from 
Schlossmann’s clinic for children’s diseases at Diisseldorf. 
Stargardter closes the list with a case of this rare disease. 
The patient was a child, a little over 10, who lived in a damp 
house. The joint affection developed at the age of three but 
no acute phase was ever observed. The joints showed nodular 
enlargement at various points. By the age of 10 the jaws, 
spine, right hip and shoulders were the only joints not affected. 
The trouble was insidious and progressive and the muscles 
showed extreme atrophy. No benefit was derived from any 
treatment. Stargardter has found 66 other cases on record 
in children from 2 months to 14 years old. He discusses the 
differentiation and the unfavorable prognosis, and remarks in 
conclusion that the etiology of the disease is as obscure as 
treatment is powerless, 
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May 2, XLVII, No. 18, pp. 813-868 

Talma Operation. B. Cre 

rimental Research on tepertanee of the Thymus for the 

nimal Organism. C. Hart and O. Nordmann 

42 Tests for Effectiveness of Steam Sterilization. Tittemchhartett 
des Torggler-Miiller’schen Papiers und der Sticher’schen 
Kontrollréhrehen zur Priifung der Dampfsterilisation.) 
H. Kutscher. 

43 *Action of Cod Liver Oil hn Rachitis and Spasmophilia. 
des Lebertr auf Rachitis 
Diathese.) I. 

44 Unilateral Orthostatic 
Albuminurie.) K. Vorpahl. 
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45 ARanines Resulting from Constipation. 
Obstipationsalbuminurie. Roubitschek. 
46 Autoinhibition of Human Serums. (Eigenhemmung men- 


schlicher Sera.) H. Hecht. 
47 Specific Characteristics of (Artcharakter 
a 
(Tricho- 


(Zur Kenntnis der 


der Milcheiweisskérper. uer. 
Latest Experiences and Views on Scalp Diseases. 
phytieerkrankungen.) C. Bruhns. 

40, Omentopexy.—Credé has found about 120 cases in the 
literature in which the Talma operation has been performed 
during the twelve years since it was introduced in treatment 
of ascites from obstruction of the reflux of blood through the 
portal vein. Ascites of other origin is scarcely amenable to 
this measure, although there is a case on record of cure from 
it in malarial splenomegaly and in a case of Banti’s disease. 
The number of cures in the total 120 cases is only 40 and the 
cure proved permanent in only 20. He discusses the cause of 
so many failures with this logical and promising operation, 
and reports 5 cases in which he has applied it himself. The 
result in these cases has convinced him that the ordinary 
technic is not extensive enough and that greater benefit can 
be derived when the development of more and larger collateral 
vessels is insured. He accomplishes this by making a raw 
surface over the front of the greater omentum, over an area 
as large as the hand, snipping it with scissors, detaching the 
peritoneum from the muscles and then suturing; the procedure 
is thus more radical than Talma recommended. The outcome 
was a permanent cure in the case related in detail; the 
ascites has not recurred since the operation, six months ago, 
although previously up to 11 liters of fluid had been withdrawn 
at a time and the patient had required frequent tapping. 

43. Action of Cod Liver Oil in Rachitis and Spasmophilia.— 
Rosenstern reports from the children’s asylum at Berlin in 
charge of Finkelstein that extensive experience is confirming 
the specifie curative action ef cod liver oil in rachitis. In 5 
eases with pronounced craniotabes, of which the details are 
tabulated, remarkable benefit followed administration of 25 
gm. of cod liver oil daily for three to six weeks. In the 
spasmophilic diathesis cod liver oil also displayed marked 
efficacy. The results were so conclusive that Rosenstern 
affirms that this method of treatment may be counted on to 
eure in the majority of cases of spasmophilia, especially when 
phosphorus is combined with the cod liver oil. Phosphorus 
in ordinary oil or in an emulsion displayed no influence on the 
spasmophilia. His dosage is 0.01 part phosphorus to 250 parts 
of cod liver oil for the severest cases, a teaspoonful five times 
a day. Cod liver oil without phosphorus seems to have the 
sume effect if given in larger doses. The clinical research 
reported confirms in every respect Schabad’s conclusions, 
hased on study of the metabolism, in regard to the specific 
action of cod liver oil on rachitis and spasmophilia. Rosen- 
stern estimates the severity of the rachitis by the extent of 
the craniotabes, representing it by a square that comprises 
the extreme limits of the softening of the bones, noting how 
this square grows smaller during the course of the cod liver 
oil treatment. The severity of the tendency to convulsions or 
allied phenomena—spa hilia~-is estimated by the electric 
irritability of the nerves, especially the cathodal opening con- 
traction. This is proving a very accurate index of the severity 
of the spasmophilie diathesis, especially when the response is 
compared with the Chvostek sign and other spasms. 


Deutsche medizinische Wochenschrift, Berlin 
May 12, XXXVI, No. 19, pp. 873-920 
49 Diageo and Treatment ot Extrauterine Pregnancy. A. 
Commenced in No. 18, 

no Needle Healed in the Heart. (Zur Kasuistik der Fremdkér- 
pereinheilung im Herzen.) W. Risel. 

51 *Operative Treatment of ¢ ‘ongenital Spasmodic Paralysis. (Zur 
operativen Behandlung der geborenen Gliederstarre-—— 
Littlesche Krankheit—mittels "Resektion hinterer n- 
markswiirzeln: Foerstersche Operation.) J. Heves 

52 Acroparasthesias. R. Trespe. 

53 *Emotions as Cause of Mental Disturbances. nd psychische 
Ursachen geistiger Stiérungen.) K. Birnbaum. 

54 Percussion of the Apices of the Lungs. F. Klop stoc 

55 Technic for Determination of the Tubercle Bacillus. 
kelbazillennachweis.) W. Telem 

56 *The Pain of Arthritis. Ewald. 

57 Edible Clays in Therapeutics. (Essbare Erden und ibre 
Verwendung als Heilmittel.) Martini and Grothe. 


51. Operative Treatment of Spastic Diplegia.—Hevesi has 
applied Foerster’s operation, that is, resection of the roots of 
the posterior spinal nerves, in a very severe case of Little’s 


k. . 
(Tuber- 


A. M. A. 
Fens 18, 1910 


disease and the surprising benefit confirms all that Foerster 
claims for the operation. Nature herself points the way to 
treatment in this line; when tabes develops during disturb- 
ances due to interruption in the course of the pyramidal 
tracts, all the symptoms of exaggerated reflex excitability 
vanish at one stroke. This is the result of interrupting the 
reflex are, and in case of imperfect development of the pyra- 
midal tracts all that is necessary is to sever the connection by 
resection of the posterior roots. Hevesi’s patient was a child 
of 11 who had never been able to walk without aid. After 
laminectomy and resection of the posterior lumbosacral spinal 
roots, 3 or 4 on each side and each for from 2 to 6 em., the 
wound healed by primary intention and by the seventh week 
the patient was able to walk alone. This rapid benefit sur- 
passes even that reported by Foerster who did not commence 
exercises in standing or walking until after four months, No 
special sensory disturbances were noted nor ataxia. None of 
the other measures advocated for Little’s disease attacks the 
true cause; this “rhizectomy” alone accomplishes. 


53. Psychic Causes of Mental Disturbances.—Birnbaum 
comments on the way in which the assumption that emotions 
can develop psychoses is being more and more abandoned. Such 
causes are able to develop a psychosis only in peculiarly pre- 
disposed individuals, especially those of a hereditary degen- 
erative type, and the forms of the psychosis are those that 
develop on this basis. The psychic impetus may be compara- 
tively trifling. 

56. The Pain of Arthritis Deformans.—Ewald insists that 
deforming arthritis may develop without infectious or toxic 
influences, purely from static disturbances, throwing the joint 
out of gear. A disturbance of this kind in the foot may 
react on a joint above, and many are the cases of supposed 
sciatica that have been cured merely by the use of a flat-foot 
insole. The joint affection does not cause pain until the 
synovial membrane becomes irritated, as he shows by three 
typical examples. The Roentgen rays may show lesions of 
deforming arthritis for years without pain or functional dis- 
turbance, but then pain may suddenly develop from some 
slight trauma to which a deformed joint is peculiarly exposed. 
The resulting synovitis causes pain and interferes with the 
use of the joint, and the inflammation is much harder to 
conquer than a similar disturbance in a previously sound joint. 
Weeks of massage and superheated air and passive exercises 
may be necessary before the patient can use the limb again. 
These measures do not influence materially the osteoarthritis 
but they restore the functional use of the limb. The process 
in the bones may exist without pain for years, but it pre- 
pares the soil for the later painful synovitis. He adds in con- 
clusion that deforming arthritis after infectious processes and 
nervous arthropathies may possess a static factor, and the 
proliferating process may be regarded as reparatory in its 
nature, 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
April, CIV, Nos, 5-6, pp. 425-632 


58 Causes of Altered Chemistry in Stomach with Gastric Cancer. 
(Zur Kenntnis des Magencarcinoms.) H. Ma 

59 Torsion and Incarceration of Omentum. (Ueber Netztorsion 
und Netzeinklemmung.) M. Litthauer 

60 oe of Epinephrin on Paralysis of the Vasomotors. 

r Infusion von Suprarenin- bei peri- 

tenttiochar Blutdrucksenkung und iiber unsere derzeitigen 

Kenntnisse von der Wirkung des Suprarenin bei infektidser 

Vasomotorenlihmung.) L. Heidenhain. 

61 Case of Telangiectasia of the Tongue. H. Meerwein. 

62 Psychoses. E. Schultze 

63 *Five Cases of Direct of 
Bluttransfuston beim Menschen.) G. Hot 


60. Epinephrin in Collapse from Paralysis of the Vasomotor 
Center.—Heidenhain quotes many authors to confirm his own 
experience that in case of collapse from weakness of the vaso- 
motor center, such as is liable in pneumonia, diphtheria and 
peritonitis, good results may be obtained with a suprarenal 
preparation injected into a vein, or, diluted with salt solution, 
injected subcutaneously. In conclusion he reports a case of 
uncomplicated ileus in which by this means it proved possible 
to tide the apparently moribund patient past the danger stage 
after two days of fecal vomiting, and thus permitted a suc- 
cessful operation, 
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62. Postoperative Psychoses.—Schultze reports 12 cases of 
postoperative psychoses to emphasize the importance of auto- 
intoxication, inanition and weakness, feeble circulation, etc., 
as factors in the development of postoperative psychoses. 
Eliminate these factors and the psychoses become rare indeed. 
The practical conclusion is evident that every effort should be 
made to strengthen the patient before attempting the opera- 
tion. The prognosis is generally good; only a few of the 
patients on record were left with a permanent psychosis. The 
nature of the operation seems immaterial. In all the cases 
the mental disturbance improved proportionately to the im- 
provement in the physical condition. 


63. Direct Transfusion of Blood.—Hotz reports five cases in 
which severe losses of blood were compensated by direct 
transfusion of the whole blood from the artery of another 
person sutured directly to the median vein of the patient. A 
near relative is the best for the purpose, as there is presum- 
ably less difference in the composition of the blood. The 
details of each case are given, the results on the whole being 
very encouraging. 

Medizinische Klinik, Berlin 
May 8, VI, No. 19, pp. 731-770 


64 *So-called Muscular Rheumatism. A. a? 
65 Spontaneous Gangrene in the Young. H. 
66 Bismuth Intoxication. Windr 


idt. 
. R. Schmiz. 


67 Venesection Indispensable in Medicine. (Der Aderlass, ein 
unentbehrliches Heilmittel in der Medizin n.) O. Bur winkel. 

68 Influence of Sea Climate on the Blood Etcture. (Einfluss des 
Seeklimas auf das Blutbild.) O. Hellw 

69 Practical Importance of Geology for Galesbiogy. A. Leppla. 


64. Treatment of Muscular Rreumatism.—Schmidt is con- 
vinced that the pain in muscular rheumatism is of the nature 
of neuralgia, and he suggests treating it with injections of 
physiologic salt solution at the painful points. Peritz has 
advocated this, and Schmidt’s own experience has confirmed 
the great benefit liable to be derived from injection of 5 or 
10 ¢.c, directly into the muscle at the most painful points. 
This, he adds, is no etiologic treatment, for the seat of the 
trouble is certainly not in the muscle itself, but it relieves the 
pain and that is the main thing. In very old or especially 
violent acute cases he would not hesitate to do lumbar punc- 
ture, following with spinal anesthesia if necessary. Even the 
puncture alone has given great relief in some cases; in others 
the effect was only transient. He regards lumbar puncture as 
harmless under proper precautions, and thinks that a trial of 
it is justified in severe cases. 


Monatsschrift fiir Geburtshiilfe und Gyndkologie, Berlin 
May, XXXI, No. 5, pp. 547-686 
70 Origin of Accessory Mammae and Ductless Axillary Mammary 
Glands in Puerpere. (Kasuistischer Beitrag zur Frage der 
Genese der Mammae accessoriae und der sogenannten 
Achselhéhlenbriiste ohne Warze und see bei 
Wochnerinnen. Knaebel. 
71 Treatment of Placen Pravv ia. E. 
72 Cause of Obstetric Hematom & des 
Hiaematoma vulvae in Geburt end | Woche nbett 
73 Transperitoneal and Cervical Cesarean Sec. 
on: 15 Cases. mi ‘rage des suprasympbhysiiren Kaiser- 
schnittes.) Lang 
74 *Heating the Pelvis Through by Electric Means: Thermopene- 
tration. (Die elektrische Durchwirmung des Beckens als 
Heilmittel.) H. Seliheim 
75 *Three Cases of Acute, Non- -Puerperal Peritonitis in the Puer- 
rium. (Drei Fiille von nichtpuerperaler, akuter Peritonitis 
m Wochenbett, durch Operation geheilt.) H. Kritzler. 

74. Thermopenetration.—Sellheim describes the technic and 
results of the application of electricity to heat the pelvis 
evenly throughout. The technic for this thermopenetration, 
as it is called, permits the passage of the heat without injury 
of the parts in contact. One electrode is introduced into the 
vagina or rectum with the other electrode parallel on the 
abdomen above. By changing the position of the second 
electrode it is possible to send the heat through all parts of 
the pelvis. With a current of one ampere the region between 
the electrodes can be heated to a constant temperature of over 


40 C. (104 F.); no by-effects were observed in any case. 

75. Non-Puerperal Acute Peritonitis in the Puerperium.—In 
the three cases described the acute peritonitis was conquered 
by surgical measures as under other conditions. The peritonitis 
was due to torsion of an ovarian cyst in one case and to 
appendicitis in the others. 
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Miinchener medizinische Wochenschrift 
May 10, LVII, No. 19, pp. 993-1056 


76 Growth and Aging of the Large Arteries and Their Relation 
to the Pathology of the Vascular System. (Wachstum und 
Altern der grossen Arterien und ihre Beziehung zur Path- 
ologie des Gefiisssystems.) R. ssle. 

77 Course and Treatment of Serpentine Ulcer of the Cornea. 
(Uleus cornegw serpens.) ider 

78 New Colorimeter and its Apoltcation ‘in Determination of 
Hematin, Iron, Indican and Creatinin. (Fine neues Kolor- 
imeter und dessen Verwendung zur Bestimmung von Blut- 
farbstoff, Eisen, Indikan und Kreatinin.) W. Autenrieth 

and J. Koe nigsberger 

79 Constancy of in Exophthalmic Goiter. (Ueber 
die Lymphozytose sedowscher Krankheit und bei 
Basedowoid.) M. 

80 *Deviation of with Pseudoleucemia. 
ablenkung bei Hodgkinscher Krankheit.) ‘ 

81 Experimental Research on Acute Overexertion of the Heart. 

zur Frage der akuten Herziiberanstreng- 


( Komplement- 


2 Differential Diagnosis Between Hernia of the Diaphragm and 
Eventration. zwischen ernia und 
Eventratio diaphragmatica.) 

83 the of the Eye of Iridectomy 
in Infan 2 es. (Zur Frage der Verminderung des 
Augenwachstums each friiher Jugend.) L. 

chomberg. 

84 Hemorrhagic Exanthem in Typhoid: 3 Cases. 
im Verlaufe von Typhus abdominalis.) A. 

85 Technic of Peccumaiens of the Lungs. W. Hildebrandt, 

86 Bicentennial of the Charité Hospital at Berlin. (Aus der 
— des Charité Krankenhauses zu Berlin.) K. Sud- 

off. 


(Hautblutungen 
Huber. 


79. Lymphocytosis in Exophthalmic Goiter.—Biihler has ex- 
amined 20 patients with pronounced exophthalmic goiter and 
70 patients with an incomplete form of the disease, and 
found a relative lymphocytosis pronounced in nearly every 
ease. He regards this as an important differential sign of a 
thyroid toxie origin for the symptoms observed. Examination 
of the blood thus may prove of great value in aiding in the 
differentiation of exophthalmie goiter, although negative find- 
ings are not conclusive. 


80. The Wassermann Reaction in Pseudoleukemia.—Caan ob- 
tained positive findings in four cases of pseudoleukemia, 
although there was nothing to indicate syphilis in the ante- 
cedents. These findings speak against the absolute specific 
nature of the Wassermann reaction, while at the same time 
they suggest that the pseudoleukemia may be due to some 
spirochete action, possibly supplemented by other etiologic 
factors. 

Wiener klinische Wochenschrift, Vienna 
May 12, XXIII, No. 19, pp. 685-722 

87 Functioning. (Die funktionelle Nierendiag- 

88 *Treatment of Tuberculosis Along Lines Utilizin 
Processes. (Neue eae auf die natiirlichen 
Tuberkulose.) F. Tut 

89 Immunity in Active psitities Infection. 
Tuberkuloseimmunitit.) R. Kraus and R. 

90 Epinephrin Technic for Determination of Leucocytes in Tis- 
sues. im Gewebe durch Adrenalin.) 
C. Kreibich. 

87. Tests of Kidney Functioning.—Blum reviews the basis 
for and the technie of various functional tests and their value 
for internal medicine and surgery. The sound kidney is able 
to adapt itself to varying demands within a wide range, and 
this is the basis of the dilution test which, he remarks, is the 
only means yet at our disposal for estimating the latent 
reserve force of the kidney. The patient drinks two or three 
glasses of mineral water, after which the ureters are cathe- 
terized and the onset, the amount and the duration of the 
polyuria thus induced determined; the change in the freezing- 
point is an index of the functional capacity of each kidney. 
He says in regard to the indigo-carmin test that this drug 
is eliminated by the kidneys alone, the sweat, saliva, bile and 
stools showing no trace of the stain; that it is non-toxic and 
harmless, and that it passes through the body without form- 
ing derivatives; it behaves like any other sodium salt and its 
elimination is analogous to the excretion of the urinary salts, 
so that this test is peculiarly important, as it approximates so 
closely physiologic conditons. (The technic was described in 
Tue JouRNAL, Jan. 2, 1904, page 69.) He does not approve 
of the phloridzin test. It has been his experience that with 
old, chronic nephritis the difference between the kidneys does 
not surpass that under normal conditions. Parenchymatous 
disturbance interferes very slightly with elimination of water 
and salts, 
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88. Natural Factors in the Healing of Tuberculosis.—Tutsch 
bas examined several hundred animals in respect to the size 
of the vital organs and has found that those species which are 
distinguished by greater resistance to tuberculosis are always 
those in which the heart, spleen and liver are comparatively 
much larger in proportion to the size of the animal than in 
other species. The richer the body in spleen and liver cells 
and the more oxyhemoglobin these cells produce, the more 
energetic the processes of oxidation in the body and the 
greater the resistance. The biochemical basis of natural 
immunity is thus the greater oxidation going on, and thera- 
peutic and other measures to increase the oxidations are the 
natural, fundamental indications for treatment of tuberculosis. 


Zeitschrift fiir Urologie, Berlin 

April, IV, No. 4, pp. 241-320 
Iiydronephrosis and Pseudohydronephrosis. H. 

2 *Study of a 34 Cases of Hy pertrophy of the Prostate. A. Gitzl. 
93 *Action of “Prostate Toxin” in Prostatitis and Incipient Hyper- 

trophy of the Prostate. J. Sellei. 

91, Traumatic Hydronephrosis.—Wildbolz reports a case of 
true traumatic hydronephrosis, the ureter having evidently 
been crushed by the accident, with resulting circumscribed 
necrosis and probably minute perforation. A small hematoma 
and collection of urine at the point gradually induced changes 
in the region, leading to compression of the ureter and the 
kidney above had to be removed. From his industrial insur- 
ance the man was allowed 30 per cent. indemnity for the 
assumed resulting impairment of his earning capacity, but 
Wildbolz remarks that this is scarcely enough. The Swiss 
authorities exclude from industrial insurance persons who 
have had ene kidney removed. Any injury, even comparatively 
slight, of the remaining kidney is liable to prove fatal. When 
the collection of blood and urine is large and the process 
develops entirely outside the kidney, the resulting pseudo- 
hydronephrosis may be cured by shelling out the encapsulated 
collection or making a permanent fistula to drain the cyst. 
In two cases reported this was successfully done. One patient 
was a woman who had been trampled by a cow; in the other 
case the patient had slipped on ice and fell sitting. In the 
latter case the kidney had to be removed with the cyst, as 
the ureter had evidently been torn out by the accident. There 
were no severe disturbances at first. Not until after nearly 
a month were there attacks of pain. They resembled some 
attacks which she had had a few months before that had 
been attributed to an inguinal hernia and had subsided after 
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the herniotomy. Their recurrence later suggested that the 


kidney had probably been responsible for them in the first 
place, and thus had not been sound at the time of the accident. 

92. Hypertrophy of the Prostate.—Gitzl reviews his experi- 
ence with 334 cases of hypertrophy of the prostate. He 
operated in only 11 per cent. of the cases on the prostate 
alone, but in over 17 per cent, an operation was undertaken 
on account of complications. In 24 cases the patients were 
under the age of 50. He found it possible by hygienic and 
dietetic measures to keep the first phase of the hypertrophy 
stationary for many years. Cystitis heals entirely if the 
amount of residual urine is not excessive and if the bladder 
wall is sound. Under other conditions the cystitis persists, 
refractory to all measures, even when the mechanical obstacle 
has been removed. Stagnation of the residual urine was 
responsible for development of stones in 71 per cent. of his 
cases. With patients complaining of severe gastrointestinal 
disturbances, frequent thirst and desire to urinate, a prostatic 
affection in an advanced stage should always be suspected. 
He adds that the suprapubic operation is winning constantly 
more adherents while palliative operations are losing ground. 
He lost one patient from postoperative pulmonary embolism; 
Riedl has called attention to the peculiar liability to this 
with thrombosis in the prostatic region. 

93. Organotherapy in Prostatitis and Incipient Hypertrophy 
of the Prostate.—Sellei reports surprisingly favorable results 
from injection of the patient’s own or an alien prostatic secre- 
tion in the effort to induce a kind of immunization against 
abnormal conditions in the prostate. The resulting develop- 
ment of autoprostatotoxin or isoprostatotoxin seems to have 
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a curative influence on prostatitis and incipient hypertrophy 
of the prostate. He also found it possible to enhance this 
action by injection of specific cytotoxic serum from “prostatics” 
given preliminary treatment of this kind, their serum evi- 
dently acquiring increased proportions of cytolysins. His 
article is based on experiences with 18 cases. 


Zentralblatt fiir Chirurgie, Leipsic 


May 14, XXXVII, No. 20, pp. 705-736 
94 *Technic for Chondrotomy. der Freund’schen 
mphysemoperation.) G. Axhausen, 
95 *Techn ce for Temporary Laminectomy. einfache Art der 
temporiiren Lamine Cc. Hofm 

%6 Epidural Injections for Surgical Anest the aia. (Ueber die Ver- 

eo er Sakralaniisthesie fiir chirurgische Operationen.) 

94. Technic of Chondrotomy.—Axhausen obviates the regen- 
eration of the perichondrium by stroking the inner surface 
lightly with the actual cautery. 

95. Temporary Laminectomy.—Hofmann pushes back the 
muscles and makes the flap of the periosteum, bone, and inter- 
spinous ligament to obtain access to the dura. The whole 
operation took scarcely half an hour in a case in which he 
resected the spinal nerve roots to relieve tabetic gastric 
crises, and the patient was able to be up in a week, 


Zentralblatt fiir Gynakologie, Leipsic 
May 14, XXXIV, No. 20, pp. 657-688 . 

97 *Chloroform in Obstetrics. (Chloroformhalbschlaf oder Sug- 
gestivnarkose.) J. Eisenberg. 

98 *Technic for Surgical Hessestents in the Bladder. (Fall von 
Stillen einer lebensgefiihrlichen Blutung aus der Blase mitte's 
Gazetamponade durch Kellyspekulum eingefiihrt.) C. D. 
Josephson. 

97. Chloroform in Obstetrics—Eisenberg describes the 
method of using a little chloroform in normal deliveries as 
practiced in America and England, stating that it is far 
superior to the scopolamin-morphin “twilight sleep,” and 
urging its general adoption, 

98. Hemostasis in the Bladder.—Josephson reports a case in 
which there was serious hemorrhage from the stump after 
removal of a polyp in the bladder of a woman of 41. He 
tamponed the spot with gauze introduced through a Kelly 
speculum, and was thus able to arrest the bleeding. The case 
warns against summarily snipping off a polyp in this way. 
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